- -« 2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000096716

1. Entity Name
SOUTHPARK INC.OF AMERICA

FILED
SECRETARY OF STATE
DIVISION GF CORPORANONS

STFEB 19 PH 2: 145

Pringipal Plage of Business

2921 5. FEDERAL HWY.
BOYNTON BEACH, FL 33435

Mailing Address

2921 5. FEDERAL HWY.
BOYNTON BEACH, FL 33435

MG VRSN

REINSTATEMENT o6-e?

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Jrie fenee Suite, Apt.#, ete. 01242007  REIN-P CR2E098 (1/07)

Sity & State City & State 4. FEI Number Applied For
x 20~ 342 ;af; Nat Applicable

Zi Count Zi Count . i

P auntry i ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of Now Regisiered Agent
Name

KIBRIA, MOHAMMED G
847 SOUTHERN BOULEVARD
WEST PALM BEACH, FL 33405

Street Acdress (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinigd name ot regislered agenl and tilis if applicable. {NOTE: d Agent quired when g DATE
In accordance with s. 607.153(2)(b), F.5., the

FILE NOW!l! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ oslete TITLE P N i m’ Change  [J Addition
NAME KIBRIA, MOHAMMED G NAME Ko PnotA med 4
STREET ADDRESS | 847 SOUTHERN BOULEVARD s oRess | R T2t & Frdim sk v :
orY-$T-ZP | WEST PALM BEACH, FL 33405 CIY-5T-2P ST B A 33 Vi
TILE vD WDEME TITLE 4 OJ Change [T Addition
NAME HAQUE, ASHRAFUL NAME
STREET ADDRESS | 2921 S. FEDERAL HWY. STREET ADDRESS
CITy-5T-2IP BOYNTON BEACH, FL 33435 CIvY-S8T-21P
TILE [ pelete THLE {JChange  [3 Addition
NAME NAME BDODS95TTI345
STREET ADDRESS STREET ADDRESS N2s27/07--01013--031  *+300.00
CITY-ST-21P CHTY-ST-2P
TILE £] Delete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIY-ST-2P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2P
TILE [ velete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1192, Floricia Statutes, | further certify that the information

indicated on this repor or supplemental report is true an
of the corporation or the receiy
changed, or on an artachmez

h all other like empowered,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or frustee empgwered 10 execute this repor as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: X__

'OF 8IGNING OFFICER OR DIRECTOR

21S /o7

" Date Daytime Phone #




