[T,

2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000022668

1. Entity Name
FLORIDA MALL MANAGEMENT INC

Principal Piace of Business

\4214 Spring H:l Oy
Spring WL 24409

Mailing Address

35184 US19N
PALM HARBOR, FL 34684

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

3. Mailing Address

Suile, Apt. #, alc.

Suite, Apt. #, atc.

FILED

O7HAR-8 AMI1: |3

JLL{{‘L iMr'\\

TALLAH

H’\[\

ASSEE }LORID'A

VDRI

02022007

REIN-P

CR2E098 {1/07) O(ﬂ 07

GCity & State City & State KEHF -__|Appliad For
g EA‘TI RN
Zi n Count v
P Country Zp oLy 5. Certificate of Status Desired Adé‘“o 13'&
Fee Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Rauislered Agent
Name

MEGALA, SABRY
35j90 ds 19 A
Ijﬂlﬂ” /ﬁﬂb&’?, J"}C’é‘yj

Sirest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entily submits
he obligations of registered a

SIGNATURE

statement for the purpose of chaging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Se 26N WAeyels

(NOTE: Rugisiersd Agent signature foqul

2-2957

n reinstating}

Sirature, Vo o privad name nif?lswed agert ang nﬁ&ﬁ’wfa

FILE NOWII! FEE IS $300.00

In accordance with 5. 607,193(2)(b}, F.S., the
corporation did not receive the prior notice.

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

TITLE 3 Delete TILE (J Change [ Addition
NAME EGALA, SABRY NAME

STREET ADDRESS ﬁg E)-)ﬁ 'L,\“\\‘\L ) STREET ADDRESS

CITY-ST-2IP Tawda L 33 (S e B CITY-S1-21P

INE v [T} Delete TILE O Change [ Addition
2000923474932

STREEI ADORESS STREE] AUDRESS 03/13/07—01014--022 *%303.75
CITY-ST-ZIP CITY-SI1-2IP

TILE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CY-5F-ZiP CHY-G1-F

e O Delele TMLE [ Change  [] Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE [ pesete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-S1-2(

TITLE O pelete TITLE O change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7%9 CITY-ST-2IP

12. I hereby certify that the information supplied with this nlm
indicated on this report or supplemental rapogifs’
of tha corporation or the receiver or trusiea
changed, or on an attachment with an

SIGNATURE: SIGNATURE AND YwRED 0"/’?‘7

IGNIN

doas not qualify 1or the exemptions contained in Ghapter 119, Florida Statutes. | {urther certily that the infermation

a an accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
ared to execule this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
s Jwilh all other like empowerad.

\ofd\ eqele,

8/3-37L-8552

FIGER OR DIRECTOR

Date Daytrier Prone #

T T Y. -~ AERAS



