2006 FOR PROFIT CORPORATION

REINSTATEMENT F’L E D
DOCUMENT # P05000060770 : |

1. Entity Name
SECh

3ty

Principal Place of Business Mailing Address
21853 FORT CHRISTMAS RD 21853 FORT CHRISTMAS RD ]
CHRISTMAS, FL 32709 CHRISTMAS, FL 32709

SKARLET ENTERPRISES, INC
TALLARAS ¢ (L DATE
REINSTATEME Ly

A S o GHR RN AT
s22 3, Hovr cfvb Blud.| 3330 fArior Glax o
S%ile;—:gi “_;fé‘:;l 14 Sulte, Apt. #, elc. (Chhogo00s  REINP CR2E098 (11/05)
{
Cily & State City & State 4. FEl| Number Applied For
OQpopka, FL. BoopKo_ <. RO -~ Y76 Not Applicabla
‘3%27_70 3-790 Cour&" A 323_ Yo 3 Ccﬁ_‘i’g‘ A 5. Certificate of Status Desired (] ?g-;’fqﬁ;dd“”“a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ’, E‘
SUAREZ, MARYBELLE g n?:;f ?Pi:ﬁ §HS:: /:;\l )
21853 FORT CHRISTMAS RD. 98 ress (P.C. Box Number is Not Acceptable:
CHRISTMAS, FL 32709 3330 Mr.or— I3y

A papKa,
City 1 ¥ U

FL % 5

8. The above named entity submils this statement for (he purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalicns istered nt.

ey oo 12 /24 /ng

GNATURE
Signatude, lyped of primted name of registered agent and wile  apphcanta, (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5.,the
After January 1, 2007, Feo wlill be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND CIRECTORS IN 11
TITLE P O pelete THLE Pres ket ANETA & Change [ Additien
NAME SUAREZ, MARYBELLE NAME mariRecte GM
STREET ADDRESS | 21853 FORT CHRISTMAS RD. STREET ADDRESS
ov-si-aP | CHRISTMAS, FL 32709 ovestae | SemA_
TITLE VP O peate TILE [T Change [ Additicn
NAME GHANEM, JOSEPH NAME
STREET ADDRESS | 21853 FORT CHRISTMAS RD. STREET ADDRESS
GiTY-ST-21P CHRISTMAS, FL 32709 CITY-ST-2IP
TILE [ Delete TITLE [ change  [T] Addilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CIy-S1-ap
TITLE O oetete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ pelete THILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (O pelete INLE [JcChange  [T] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai affect as it made under vath; that | am an officar or direclor
of the corporation of he receiver or irustes empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an atiachmeylwilh an address, with all other like empowered.

¢
SIGNATURE: . A el [/ g AO7 15T-1OX

SIGHATURE AND TYRED OR PRINTED NAME GF SIGHING OFFICEA OA DIRECTOR Date Daytime Phone #




