2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000098113 o5 g
1. Entity Name 5 00 0
SPECIALTY IMPORTS, INC. S 7. I
74 &"fr,_ ', A & _
Principal Place of Business Mailing Address 4//:4,551 o, 4 ?
2412 LIELALEE (7 2412 LIELA LEE CT ’ /LU’ o /'g_I
OCOEE, FL 34761 OCOEE, FL 34761 /P/[;
T T IR
Y SR B-5-10 | PWBIYsst B-5 B2
Suite, Apl. #, ete. Suite, Apt. #, etc. 10032005 REIN-P CR2E0SS (6/04)
TAVIE, FLOKIDA | IVZE, Fuokd? |* 382304602 N Aol
g 3 / 9/ W g ﬁ ‘%3 / l/ y SA_ 6. Certificate of Status Desired | I§eae ;’esq":fgdmma'
—— - — 6. Name and Address ot Current Reglstered Agemt—— - - - 7. Name and Add: of Now Rogl d Agent
Name
RASHEED, THERESA
8540 NORTH SHERMAN CIR Street Address (P.C. Box Number is Not Acceptable)
12207
MIRAMAR, FL 33025
City FL I Zip Code

the obligations of registered agent,

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, lyped or printed name of registered agent and titte i appliceble. (NOTE: Agant whaen DATE
FILE NOWM! FEE IS $150.00 In accordance with 8. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P (1 Delete TITLE O Change  [J Addition

NAME RASHEED, THERESA NaE o

STREET ADDRESS | BS540 NORTH SHERMAN CIR # 12207 STREET ADDRESS CHOCH S = 1 0

oiy-si-7r | MIRAMAR, FL 33025 CITY-ST- 29 18/06435--01 Ub3"—ﬂld **IFU i

TITLE v O pelete TME [Jchange ] Addition

NAME MOHAMMED, SHAUGHN S HAME y) l'PFT M

STREET ADDRESS | 11598 LAUREEL VALLEY CIRCLE STREET ADDRESS ﬁ;' L!} U SR

omv-sizp | WELLINGTON, FL 33414 oy-st-2 S R Vo) 5

TmLE O pelete TITLE } I Change==11, Aggiton |

NAME - " NAME i Ty

STREET ADDRESS STREET ADDRESS ‘ gbG?i’{;‘ GCT 1 O Zﬂ

CITY-ST-2IP CITY-5T- 2P 035

TITLE O Delete TMLE O change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CiTy-S1-28

me ] elete TME [ Change £ Addition

NAME HAME

STREET ADORESS STREET AODRESS

CITY-ST-2P CITY-ST-21P

TMLE 71 Deiete TMLE [JcChange  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-ZIP

changed, or on an attachment with an a

SIGNATURE:

ress, wi

12. | hereby certity that the information supplied with this f|||n
indicated on this repor or supplemental report s true an accurate and that my signature shall have the same |
of the corporation or the receiver or trusiee empowered to execute thi

epon as

th all giher like

ired by Chapter 807, Fl

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| effect as if made under oath; that | am an officer or director
Statutes: and that my narne appears in Block 10 or Block 11 if

VE 03 Octos

RE AND TVPEDO/ v'mNTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Date Daytxme Phone #

’




