2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000029740

1. Entity Name

SAMUEL JUAN INC.

FILED
09 HAR 12 PM i: 05
Principal Place of Businass Mailing Addrass

44 MOSSY OAK 2ND ST POST OFFICE BOX 180353 S SECRET AT v I ATE
QUINCY, FL 32351 TALLAHASSEE, FL 32318 TALLANASSEE, FLETIDA

e L R G R
A% Sinwx  (Citele
Suite, Apt. #, etc. Suite, Apt. #, atc. %W%FEMM’

City & Stat City & State 4. FEI Numbar Applied For
BHDL\} m / 20-2408651 Not Applicable
ZLB 9 5 33 I Cmitz S Zp Country 5. Certificate ol Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registsrad Agent 7. Name and Address of New Registerad Agent
Name

BENFIELD, RON

58 SIOUX CIRCLE Strest Address (P.O. Box Number is Not Acceplable)

HAVANA, FL 32333

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am famikar with, and accept
the obligations cf ragigterad agent.

SIGNATURE
Signature, typed or panted name of regisierad agent and btle if applicable (NOTE: Reglstersd Apent signature regulred when relnstating) DATE
In accordance with 8. 607.193(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the(prgor notice.
10. QFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE P [T oeleie TLE w Change  [] Addition
NAME JUAN, SAMUEL NAME PO Ac ' gD 28 3
STREET ADDRESS | 44 MOSSY QAK 2ND ST STREET ADDAESS
Cr-s1-2P | QUINGY, FL 32351 CITY-S7-2ip la |\aha 58¢, ﬁ 3231 §
TMLE VP [ Deleis TILE f Change  [J Addition
NAME MEJIA, GEOVANNI NAME = f
STREET ADDRESS | POST OFFICE BOX 180353 STREET ADDRESS
CIry-§1-1p TALLAHASSEE, FLL 32318 CITY-57-2IP .
me S O Delete TiTLE M Change [ Addition
RAME GUZMAN, JORGE NAME R
STREET ADDRESS | 44 MOSSY OAK 2ND ST STREET ADDRESS P O 60 X /5 058’3
orv-si-zp | QUINGY, FL 32351 evasre | T e haSSee, £t 3238
TE 3 Detete TMLE ’ [ Cwnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-SI-2IP
me 3 oelete TIE Tt Fohaddfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-S1-2IF
TILE 7 Delete TMLE O Change [ Addition
e e OO L 4SS 21 O
St e STez s 03/12/03~-01020—024  %#300.00
cIy-S1-21m CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualidy lor the exemptions comained in Chapter 119, Florida Stalutes. 1 further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an cfficer or director
of the corporation or tha receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: _ Ac ég/?ﬂ’* 5/ / / 09

SIGMATUR PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data Daytmes Phong #




