2006 FOR PRAFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000087970

1. Entity Name

MAX-SIRI ENTERPRISES, INC.

FiLED
06 Hoy 28 PM 3: 08

Principal Place of Business Maiting Address 5 \J \__ 1 He\ | U ) I ATE

232 RHAPSODY LANE 232 RHAPSODY LANE OR"DA
APOPKA, FL 32703 APOPKA, FL 32703 RET

2. Principal Place of Business 3. Malling Address l lll"lll |[| Ilm I llm ll!ll Il}" Il[ll !Im l“ll mu ‘llll “Ill!] u |ll|
4
Suite, Apt, #, atc. Suiie, Apl. #, elc. E’H 1620068  REIN-P CR2E98 (11/05)
City & State City & State 4. FE| Number Applied For
20~ 30908L> Not Appiicable
Zip Country Zip Country ) ! $8.75 Additional
5. Certificata of Status Desired 0 Fos Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SIRIGAMPOLA, MAXIMUS A
232-RHAPSODYTANE Street Address (P.0. Box Number is dot Acceptable)

APOPKAFL—32703-

nEl Yeapune Covg LooP

Y AROP KA FL | 3590

8. The above named entity submits this staterent for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad of fnhted nams of tegistered agerd and tin f aotticable. (NOTE: Registersd Agamt signatinre required whan relnstating) DATE
FILE NOWII FEE IS $150.00 In accordance with 8. §07.193(2)(b), F.S., the
After January 1, 2007, Fss will he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE D O Detete e D Rcrange [ Addition
HAME SIRIGAMPOLA, MAXIMUS A HAME SR /6pp N1 PO LA MAxIMees A .
STREET ADDRESS | 232 RHAPSODY LANE STREET ADDRESS 96’/ EACC I NG Co Ve 'LP .
GR-ST-ZP | APOPKA, FL 32703 GIFY-ST-2P A F£ 32703
TMLE D {71 Detete e ;D M change [ Asdition
MAE SIRIGAMPOLA, BERNERDETTE C HAME I[rerganiFo LA B2 MNERDETT O
STREET AGORESS | 232 RHAPSODY LANE STREET ADDRESS %g. / Q-f’&ﬂ REr~N G Col—LP.
orv-s1-20 | APOPKA, FL 32703 BTY-§T- 2 o P KA . 2327303
ME O Delete TLE  BRIRIN= IR s qpfhﬂue 3 Addition
HAME HAME ool
T ADDRESS AT AOORESS L 25 B- -1 Db #4150, 110
CITY-5T-2F ciry-§1-1p
T [ Delete TITLE Tl Change  [J Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-§T-2F CITY-§1-2IF
TRLE [ petete TIme Clenange T Addition
HAME HNAME
STREET ADDRESS STREEF ADDRESS
CHIY-§T-2P CIvY-1-2p
TIEE 1 petete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2P

42. { hereby cemg that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statses. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawered o axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on &n anachmen%dress with zll pther like empowered,
SIGNATURE: 5 4ArnfrG 7 [ 18-/06

SIGNATURE AMD OR PRINTED Nﬂi OF SIGNING OFFICER OR DIRECTOR Dmy Daytime Phone #

v




