-+ 2005 FOR PROFIT CORPORATION

REINSTATEMENT s
DOCUMENT # P04000153046 "

1. Entity Name

HAPPY PEOPLE OF ORLANDO, INC i
2005 SEP 26 PH 3: 08

Principal Place of Business Mailing Address SECRETA RY Or 3 }AFE
1004 SHERRYWOOD ST 1004 SHERRYWOOD ST TALLAHASSEE, FLORIDA
CASSELBERRY, FL 32730 CASSELBERRY, FL 32730
P s ST DR
Suite, Apt. # etc, Suite, Apt. #, setc. 09192005 REIN-P CR2E098 (6/04)
City & State City & State 4, FElI Number Applied For
Net Applicable
Zip Country Zie Country 5. Ceriificate of Slalus Desired O fi Zg] l»::!:(;tzonal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ELSAYED, OMAR
1004 SHERRYWOOD ST Street Address {P.Q. Box Number is Not Acceptable)

CASSELBERRY, FL 32730

City FL I Zip Cade

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 obligations of registered agent.

SIGNATURFQ'% lg ﬁé#yw q/’j{{DS

Sigmature, typed or printed naifie of rugwsﬁmd a;!nt oFd e if applicable. (NOTE: Reglciersd Ageni signature requirsd when reinstailng)
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detete TIME [T change  [J Addition
NAME ELSAYED, OMAR NAME
STREET ADDAESS | 1004 SHERRYWOOD ST STREET ADDRESS
CITY-57-2P CASSELBERRY, FL 32730 CITY-$T-2IP
TILE VPST [ Datete TME [ change [ Addition
NAM LiINA T - .
3 ELSAYED, Al NAME e L e e s e i it
STREET ADDRESS | 1004 SHERRYWOOD ST STREET ADDRESS 2T A= 0 =103 ‘T; 10, 00
cr-s1-2F | CASSELBERRY, FL 32730 £Y-§T-2P e da - weolll. |
TITLE [ Delete e O3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2IP
TITLE T Delets TITLE ) Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-2P
THLE 1 Delete THLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CiTY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other !lke empoweread.

SIGNATURE: /A D Pres. ‘T/f"l/os

Sarmruns Ar;&wrsg »ﬁéo HRAMEAOFSIGNING oFFtc‘en OR DIHECTOR Dala Dayiima Phone #

O/I/MJ



