2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000173471 ERE
1. Entity Name
THABATA, INC. e, -
06 L:2 T
Principal Place of Business Mailing Address e
5600 GULF DRIVE 5600 GULF DRIVE U
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
2. Principal Place of Business 3. Mailing Address. _1_1; )
. j * Ave. . WFWQE@’??"\"EE\
Suite. Apt. & ele. 5“4".;3'(“(‘“)‘”' ste. 12082008 ' REN:R, 1 (51 CRZEOQ&(Mmlp i W HOR
City & State ity & State 4. FEI Number Applied For
d d [&8] 4‘(’"”’] ’:é— 04-3804418 Not Applicable
Zip Country Zi Couniry 5. Cerlificate of Status Desired O $8.75 Additional
S L/ o /O (,I ) /? Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ALTHEBTIH, RAFAT H
E 7020 45TH AVE W STE 40 Stjel i%dress (PL?/ Box Numﬁ is Not ch ptabie)
BRADENTON, FL 34228
S o
City 4 Zip C s
" Brade nton FL | 2°%%*3¢)/ch

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
. Signalure, typed or prinled name of registered agent and ntle i apphcabls, {NOTE: Roglistered Agant signature raquirad whan reinatating) DATE
. . FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S.. the
< After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 8] [3 Delete TITLE [J Change 3 Addition
“NAME ALTHBTIH, RAFAT H NAME R
STREET ADDRESS | 7020 45TH AVE W STE 40 STREET ADDRESS o
orv-stzP | BRADENTON, FL 34210 CT-s1-7p #1501, 1)
TmE 3 Delete TITLE [ Change  [J Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TLE [} Change  {7] Addition
NAME NAME
STREET AGORESS-- STREET AGDHESS
Cmy-81-2ip CITY-§T-2IP
TITLE [ pelete TLE Jchange [ Addition
"NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
-/TLE [ Delete TITLE ] Change ] Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
- ciy-st-zp CITy-ST-21P
-TME O pelete it [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
_cTy-st-21 CITY-ST- 2P

--12. | heseby certify that the information supplied with this filing does not gualify for the exemplions comained in Chapter 119, Florida Stalutes. | further cerlify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as il made under cath: that | am an otficer or diractor
of the corporalion o: the receivar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attashment with an addigss, with all othgr ike empgwered,
[2-£-08 T9/-383451

SIGNATURE: .
SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #




