F B

2005 FOR PROFIT CORPORATION
REINSTATEMENT .

1. Entity Name
SASTHOM INVESTMENTS, INC,

DOCUMENT # P04000134427

Principal Place of Business

3107 RIVERSIDE DR,
CORAL SPRINGS, FL 33065

Mailing Address

3107 RIVERSIDE DR.
CORAL SPRINGS, FL 33065
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOMINGUEZ, SAUL
3107 RIVERSIDE CR.
CORAL SPRINGS, FL 33065

Name

o

Street Address (P.Q. Box Number is MAcceplable)
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8. The above named entity submils this st
the obligations of registered agent.

SIGNATURE

urpose of changing its registered office or registered agent, orbalh, in the State of Florida. | am familiar with, and accept

[2-0%-05

Sigrature, typed or printed rame of registered agent and title if applicabla,

{NOTE: Reglatered Agent slgnatura required when rainstating)

OATE

FILE NOW!!! FEE IS $150.00

After January 1, 2008, Foe will he $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [ Change ] Addition
NAME DOMINGUEZ, SAUL HAME Nl g

STREET 400RESS | 3107 RIVERSIDE DR. STREET ADDRESS 1 SA05— 010 50,00
CITY-ST-2IP CORAL SPRINGS, FL. 33065 CITY-ST-21p

TILE 7 Delete TTLE [ change ] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2P CITY-ST-21P

TILE 1 Delete TITLE [ change ] Adaition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-§T-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP ’ N

TILE [ pelete TTLE [ cange [ Addition
NAME NAME \

STREET ADDRESS STAEET ADDRESS | W

CITY-ST-2P CITY-St-2iP n /

TILE 7 Delete TITLE / [/ E Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on 1

changed, or en an atlachment with an agd

SIGNATURE:

SIGNATURE AND T

12. | hereby cerlilﬁ_that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that ihe information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowereﬁl Iohex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
b gl other like empowered.
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FRINTED NAME QF SIGN!NG OFFICER OR DIRECTOR

Date Daytime Phone #




