. 2008 FOR PROFIT CORPORATION
REINSTATEMENT

[ DOCUMENT # P05000035820

1. Entity Name
SA MANAGEMENT SERVICE, INC.

FILED
08DEC 12 PM 3: 01

Principal Place of Business Maiting Address SE\:RL'_] AR Y OF STATE
1534 MUR CIRCLE 1534 MUIR CIRCLE TALLAHASSEE, FLORIDA
CLERMONT, FL 34711 CLERMONT, FL 341

R | T VORI R Bl

Suite. Apt. #, etc. Suite, Apt. #, etc. R&LNSTAIEMEN TRZEOQ& (1/07)0 8
L: =

City & State City & State 4. FEI Number Applied For
11-3744866 Not Applicable
i i i
Zip Couriry Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA P.A
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Coda
8. The above named entity submits thy i; the p i E ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of reg'lted agjg(g - /
(0o — ?
sigNaTURE__BY & s = 4 0
A tE11E UETeTa . "Viee ' Président ™™ Moy ie - pate
FILE NOWIII FEE IS $150.00 tn accordance with s. 607.193(2)(b), F.S,, the
Aftor January 1, 2009, Foe wiil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TME [J Change  [] Addition
NAME ANGRIGNON, STEVEN NAME i i o = = £ gk e <—p 3
STREET ADDRESS. | 1534 MUIR CIRCLE STREET ADORESS N |_T|lel 1= OG0T
cnv-s1ze | CLERMONT, FL 34711 cirv-sr-zp 12717/08--01027--005 150,00
TILE [ Delete THLE [3 Change (] Addition
NAME NAME (
STREET ADDRESS STREET ADDRESS '
CIFY-ST-21P CIvY-ST-2IP z / L
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-Z(P CiTY-51- 2P
TMLE T Delete THLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STHEET ADDRESS
CITY-S7-21P CITY-ST- 21
FITLE O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ belete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-5T-21F CITY-ST-21

12. | hereby certify that the inforgaaljon supplied with this filing does not qualify for the exernptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or sy ental rgport is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation of the receing trustgl etgpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment pn aqdress\with alf other like empowered.

SIGNATURE: é . Steven Angrignon, President

N = SiGRATURE AND anmren NAME OF 3IGNING OFFICER OR DIRECTOR Date Daylime Prane #




