2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000148892

1. Entity Name
ITSANU, INC.

Principal Place of Business

821 2ND STREET
QUINCY, FL 32353

Mailing Address

P.0. BOX 1308
QUINCY, FL 32353-1308

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apl. #, elc.

“FILED

09 JAN I AMI0: |9

SECRETARY OF STAIE
TALLARASSEE, FLORISA

LR T

01142009 REIN-P CR2E088 (1/07)
City & State City & State 4. FEI Number Apphed For
73-1731010 Nct Applicable
2 Country Zip Country 5. Centificate of Status Desired O $8.75 Adaitional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name

SAPP, EMANUEL |
821 2ND 8T
QUINCY, FL 32353

Street Adaress (P Q. Box Number 1s Not Acceptabie)

City

Zip Code

FL

8. The above named entity 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

the obhigations of reqistered agent.

SIGNATURE

Sgnaiure. typed or prnted namé of regisierat agent ang kel epphcabie

{NOTE: Raglistsrsd Agenl algnature requirsd whan rsinataling)

DATE

FILE NOWI{I FEE IS $300.00 -

-

In accordance with s. 607.193(2)(b), F.S., the
corparation did not raceive the prior nofice,

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Delete TITLE _ U] 'E:I"U::J e | ﬂ"‘m@ N %Adnmon
NAVE SAPP, JOYCE NAME 01/1408~-01006--007 #1585,
STREET ADURESS | 843 NW 64TH ST STREET ADDRESS
CITY-§1-2F MIAMI, FL 33150 CY-ST-2P
TILE D O peleie TITLE [ Change  [J Adchlion
NAME SAPP, EMANUEL | NAME
STREET ADDRESS | 821 2ND STREET STREET ADDRESS
CITY-§T-217 QUINCY, FL 32353 Civ-§T-2IP
TITLE [ Delele TMLE [ Changs  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) k ] [ n q CTY-51-21P
TITLE ( j\1 j "‘t] Deleil TILE [ Change [ Adduion
NAME NAME
STREET ADDRESS | .. - i - STREET ADDRESS “
. (A :
sz | INSTATEMENT | %
TLE TTTTTTT T e it O change  [T] Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-2P
TLE O Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2P

12. | hereby cerlify that the information suppfed wilh this filing does not quality for the exemptions contained in Chapter 119, Floriaa Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of ine corporation or tha receiver or trusiee empowered to execute 1his repon as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: _ Sonued z&{p

BIGNATURE AND TYPES SR PRINTED NAME OF S8IGNING OFFICER OA DIRECTOR

Dale Dayume Phong o




