2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000138151

4. Entity Name

SF PROPERTY HOLDINGS, INC.

,‘.‘{ v!’::-i‘ .'i-‘ "—_"(. L ":-}i 3 f f‘ "r-
Principal Place of Business Mailing Address BT oS L, ,r[_ C!"i[‘r\[:
7470 NW 15T PLACE 7470 NW 15T PLACE A jA

PLANTATION, FL 33317 PLANTATION, FL 33317

P e s TR A0
Wistplace

747 n-N

ke Aot 8.9 e gty e Rl N%'EATEM E&ga worﬁé"@

City & State \ City & Stats 4, FE| Number Applied For
‘PTCK n+ a7h oW FL 20-1711272 Not Applicabls

2 z "
P Counlr.y P Country 5. Certificate of Status Desired 0 $8.75 Additional
333 [7 Fee Required

6. Name and Address of Current Reglstered Agant 7. Name and Address of Now Registered Agent
e e . - - .- Name _ R o . —
KABIR, MOHAMMED
7470 NW 1ST PLACE Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL I Zip Cods

8. The abave named pnlity submits this sialement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of §egistared agant.

Tt

of prinled name of registered ager! and Lite il applicable. {NOTE: Registered Agent slgnature required whan rainstating) DATE

SIGNATURE

in accordance with §. 607.193(2)(b), F.5., the

FILE NOW!l! FEE I5 $300.00 corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P 3 velete TITLE [ Change ] Addition
NAME KABIR, MOHAMMED NAME Soai1o=zz2E2974
STREETADDRESS | 7470 NW 1ST PLAGE STREET ADORESS 05/25/07--01013--010  #*300.00
CiTY-ST-2IP PLANTATION, FL 33317 CITY-$1-21P
TIME \ O Detete TITLE [ Change {7 Adaition
NAME HASIN, MAHFUZA NAME
STREETADDRESS | 7470 NW 1ST PLACE STREET ADDRESS
CITY-ST-7IP PLANTATION, FL 33317 CITy-ST-Z1P
TALE O pelete TiTLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITy-5T-2IP o ! .
TITLE ' O petete TITLE [Jchange [ Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
Tme O Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZP CITY-8%-2IP
TITLE O pelete THTLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T- 2P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions conained in Chapter 119, Fiorida Statutes. | further certily that the infermation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporation of the receiver or trgstee empowered ta execute this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11
changed, or on an atachment with af adoress, with all other like empowered.

SIGNATURE: A - 4 / Z‘f / o] O54-C57-4259

snéoﬁwh‘?’fuo frfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylifha Phona i
A




