2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000164337 |
1. Entity Name 7 k E“ Lﬁ
SSM ENTERPRISES INC. b : g\m

g M09
Poncipal Place of Business Mailing Address - Tf\\ l
200 NW 36TH 200 NW 36TH cr pAE[ T BT 2 LA

St TE. LO‘

MIAMI, FL 33127 MIAMI, FL 33127 “\LL Rt AG5E

Suite. Apl. #. etc Suite. Apt. #. elc. OQZL Q]S’:ﬁé'ﬁ?m \ﬂENéﬁEW@ 8 _0?

City & Stale City & State 4, FEI Number SR or
20-2000224 Not Applhicable
i Count
an Country 2p euniry 5. Certilicale of Status Desred O $8.75 Adduonal
Fee Required
6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agent
Name N

QUDIT, LEELA
200 NW 36TH STREET Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33127

City F L Zip Code

8. The above named enlity submiis this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda, | am familiar wih, and accepl

the obligations of reqgistered agemnt. ' 7
oé,(,\,a?éé g : o /y/,
SIGNATURE : Z , 11,5

Segnatund, Iypeo of praved naty ot tagstorad agent and UHanphcublu (NOTE: Registarsd Agent signature required whon reinstating) DATE /

FILE NOW!!! FEE IS $750.00
After January 1, 2010, Fee wlll be $900.00 - !

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

TILE P hnemle TITLE P [ Change [ Adouion
HAME OUDIT, LEELA NAME AMARS IA/%H- LAaven

SIAEET ADDRESS | 200 NW 36TH STREET SFEETACHSS 2,00 NW 36Th BrRee T

CITY-51-21P MIAM|, FL 33127 CITY-ST-21P Miaml , 7. 33/27

MILE 3 petete THLE [T change 7] Adailien
HAME e L - L - EOO151 5492 HHE0e

STREET ADDRESS STAEET ADDRESS 10/ ;3':1;' LlEI-"-I |1Uu.3"‘“14 #5300, 00

CITY-ST- 2P CiTY-51- 2P

1TLE 1 Delete TITLE [JCnange  [_] Accsbion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P Ty-ST- 2P

HILE O petee TILE [ Change  [J Addinan
NAME NAME

SIRLET ADDRESS STAEET ADDRESS

CITY. ST. 7P CITv-ST- 2P

MILE O petere TITLE [ change [ Aduiton
NAME NAME

STHEET ADDRESS - - : STREET ADURESS .

ony-gT-2e - - - RN CTy-ST-2P . N

e i L e T Delete TILE [0 Change [ Adgiwan
NAME B ' NAME \
. SIREFTADDRESS | . . - ) STREET ADURESS . H P

CITy-87-21 A . CITY-ST-IIP ‘

12. | hereby certify that Ine information supplied with this ilin 3 does not qualify lor the exemplions contained in Chapler 119, Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legal sffect as if madie under oah: that | am an officer or director
of the corparation or the recaiver or trusteée empowered 10 execule this report as required by Chaplar B07, Fiorida Stalles; and that my name appears n Block 10 or Block t1
changed or on an attachment with an address, willyall cther like empowered.

rof o / 29

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 3]ORING OFFICER OR DIRECTOR P Daytma Prone &




