2006 FOR PROFIT CORPORATION
_ REINSTATEMENT

DOCUMENT # P05000046997

1. Entity Nama

SUPER HANDY INC.

FILED
07 JAN -3 P 2 1¢

Principal Place of Business Maiiing Address t SET AR Y m b a T
6354 SEXTANT €T, 6354 SEXTANT CT. SECRETARY UF STATE
ORLANDO, FL 32807  US ORLANDO, FL 32807  US TALLAHASSEE, FLORIDA

F T e ey | et e HII IIHII IIIII Ill"lllllIIIHIIIIlIIIIIIlllll“ll!IHIIINHIIIIIIIHIII

Uu

City & State City & State 4. FEL Number K. Applied For
OQIQnQ —:’] I OQ_lOlﬁC\O ﬂ'f yio Z(_Q SO?C?D Not Applicable™
32}{ 7—4 CD”&WD 52.:72%2’ + Cou&ryb 5. Cenificale of Status Desired O gg;:mmw

6. Name and Address of Current Registerad Agent 7. Name and Address of New Regt d Agent
Name
ROMAN, JONATHAN C
6354 SEXTANT CT. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32807
2058 (ead Dauls Loy
City Zip Code
7 N ORlando FL l 22824

8. The above named enti its this statement

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

SIGNATURE

Slgnm\?( typed or perted yfu ot Taghsteraragent and file # appitale. (NOTE: Registered Agent shgrnaturs required when reinatating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.183(2)}{b), F.S., the

After January 1, 2007, Foe will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 etete e G Change [} Addition
NAME ROMAN, JONATHAN C NAME el e L
STREET ADDRESS | 6354 SEXTANT CT. STREET ADDRESS e FIE0 m
CITY-ST-ZP ORLANDO, FL 32807 CITY. ST- 2P G
TME VP 3 pelete TIMLE JChange [ Addition
HAME SAAVEDRA, LEGNANET HAME
STREET ADDRESS | 6354 SEXTANT CT. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32807 CITY-57-2P
TMLE [T Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TTLE [ Detete TIILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-1IP
TILE 1 Delete TME O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

upmylied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
af report is 1rue and accurgle dMm that my signature shall have the same legal effect as it made under cath; that | am an officer or divector
J ecfle this feport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby cerlify that the information
indicated on this report or supp
of the corporation or the rege
changed, or on an attachmig

SIGNATURE:

Date Daytme Phone #




