2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000032877

1. Entity Nama
SARAH GRACE ENTERPRISES INC

FILED

07 HAY 25 PH 2:35
P N Tt-

"_fi

Principal Place of Business Mailing Addrass
490 SE 2151 490 SE 2157
APT 2 APT 2

FT LAUDERDALE, FL 33316

FT LAUDERDALE, FL 33316

CRIDA

Wan
2. anC|paI Place of Businass - No P.O. Box #

L. O¥anke B,

3. Mailing Address

AT

Suita, Apt. #, etc. ’WB \O Suita, Apt. #, etc. OﬂE4N S*ATEM EN¥0980
City & State City & State 4, FEINumber Applied For
Cocunut Caeek ¥, 20-249514(3
Zi Country ap Country ” - $8.75 Aaditional
é 2)0@ 3 5. Cortificale of Status Desired [m] Fee Requirad
6. Name and Address of Current Registered Agont 7. Name and Address of New Ragistered Agent
Narng

KIMBALL, SARACH

490 SE 21S8T

MPT 2

FT LAUDERDALE, FL 33316

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signskire, lyped of pnlad nams of regsiered egant and (e i applicable

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOwW!! FEE 1S $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. ADDATIONS {CHANGES 1O OFFICERS AND DIRECTORS IN 11

TILE P [ Deteta e U P ﬂcnanue [ Addition
A KIMBALL, SARAH G Kimball 1 Scraw

STREET ADDRESS | 490 SE 21ST APT 2 STREET ADORESS q‘l 53 . O_—\»\o-(\i-\c_ ?)\ Vcl #7310
CITY-3T-2tP FT LAUDERDALE, FL 33316 CITY-ST-2P Corx unu_* CXLC.Y_ ,‘FL . 3:‘5019 2

T ) Delete mie ' [ Crange _ [ Addiion
v N e 2001039339312

STREET ADDRESS @ STREET ADDAESS "Ub JOT--01033--025 #3000, 00
CITY-ST-ZiP CITY-ST-21P

i ! [ Delete e CIchange [ Addition
MAME NAME

STREET ADNAESS STREET ADDRESS

GITY-ST-2IF CITY -ST-7IF

e [ Detete mLE [ Changa ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TILE 3 Detete TIMLE {JChanga [ Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-2IP CIfY-ST-2IP

TITLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filin

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further caertify that the information

indicatad on this report or suppiemental repont is true and accurate and that my signature shall have this sama legal effect as if made undar oath; that | am an officer or director

of the corporation ¢r the receiver
changed, or on an attachment

SIGNATURE:

trustae empewered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Bloek 11 if
an addrasg, with al] othar like ampowared

514-07

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daybma Phone #




