T .

2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000087970

1. Entity Name
MAX-SIRI ENTERPRISES, INC.

FILED

Principal Place of Business Mailing Address 08 FEB Ig AH 9: | I

232 RHAPSODY LANE 232 RHAPSODY LANE i N
APOPKA, FL 32703 APOPKA, FL 32703 SECRETARY OF STATE

TALLAH mm CEADINA
R T B conse p IS TN 7

C\li:y & Stale City & Staie 4. FEl Number Appiied For
LoNgweod FL Longwood i 20-3090863 Not Appiicabic
Zip Country Zip Country $8.75 .
- 5. Certifi f : N Additiona!
3 )_-:‘_5 0 \‘ S 3 2.-4’5 0 u % ertificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent . _ . 7. Name and Address of New Registered Agent -
Name

SIRIGAMPOLA, MAXIMUS A
481 YEARLING COVE LOOP Street Address (P.G. Box Number is Not Acceplable)
APOPKA, FL 32703

City FL IZipCDde

8. The above named enlity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stats of Florida. | am familiar with, and accept
the phligations cf registered agent.

SIGNATURE %’UW& o’Z/ /3-/0&7 \

Sigrauase, yped nﬂad name ol %ste(sd agent and [T 1 appic.able (NOTE: Regl d Agent brag whan 1] 7 DAk

V4 7

FILE NOWI!! FEE IS $300.00 In accordance with s. 607.193(2)(b), F.S., the

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D ) Delete TILE [ Change ] Addition
HAME SIRIGAMPOLA, MAXIMUS A HAME iil=Eooag 1

STREET ADDHESS | 481 YEARLING COVE LOOP STREET ADDRLSS T 5T REN0. 00
omy-st-2p | APOPKA, FL 32703 CIY-5T-2P & S IHME

THLE D O elete TITLE [ change [ Addition
HAME SIRIGAMPOLA, BERNERDETTE C NAME

STREET ADDRESS | 481 YEARLING COVE LOOP STREET ADDRESS

CiTY-ST-21P APOPKA, FL 32703 GiTY-&7- 2P

THLE 75 Detete THLE [ change [ Adition
HAME KAME

STREET ADDAESS STRCET ADDRESS

CITY-ST- 2P Y-St o

TILE [ belete TTE 3 change [ Addition
HAME ’ HAME

STREET ADDRESS |, STREET ADDAESS

CiTy-§1-2P CiTY-5T-2P

THLE {1 Delete it 3 Change (] Addition
HAME HAME

STREET ADBRESS STREET ADDRCSS

CHTY-ST-29 CITY-ST- 2P

TLE T Delete TITLE : [ change (] Adgition
HAME HAME

STREET ADDRESS STREET ADDRESS

£ITY-§7- 2 CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemplions contained in Chapter 118, Florida Statutes. 1 furlher certify 1hat the information
ind‘rcaigd on {Eis report of supplemental report is true and-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation of the receiver or lrustee empowered 1o execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 qr Block *1 if

changed, or on an atiachment witan address, with all other like empowerad.
SIGNATURE: ﬂﬂ G G . o%/ &/ fof SR F56204

pn

BIGNATURE AND WU [ mumys NAME OF $IGNING OFFICER OR DIRECTOR Dayurna Prone 4
v

ok



