2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000104575

1. Entity Name

FILED

ETIN 411
HAWKANETING 07 KPR 30 AHI1: 36
Principat F t: of Business Mailing Address
4117 VISTALAGO CIR APT 301 4117 VISTA LAGO CIR APT 301
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

2 Principal Place of Business - to .0. Box # 35"%‘2%‘9 ﬁd’e“ Hm‘"“” Ilm |m‘ "N "”"lmﬂl“ “w l‘m "m ’Illllmlll " Im

MILLS AVE

S REINSTATEMENT: ot

City & State Gity & State 4. FEI Number Appligd For
ORLANDO, FL Not Applicable
an Country op Countey 5. Cerlificate of Status Dasired O $8.75 Additianal
32805 u 5 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HTIKE, THAN
4117 VISTA LAGDO CIR APT 301 Street Address (P.O. Box Number is Not Acceptahle)

KISSIMMEE, FL 34741

Zip Code

City F L

8. The above named enlity sub this staternent for the purpose of changing ils registered office or ragistered agent, or both.in the State of Florida. | am familiar with, and accept
the obligations of registered 1.

SIGNATURE X " L/ 23-0 }

’S‘W‘AIH'& typedfor prnted \“a of regisiored agenl and vile Il applicable {NOTE: Reaglstered Agent signature required when reinstating| 4 parl

In accordance with s. 607 193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JNLE D O3 e IILE — [ ¢han, (] Agdition
we | HTIKE, THAN R o zo01o0z2e sy
STRET AODRESS | 4117 VISTA LAGO CIR APT 301 STREET ADORESS a5/ 07--01013--011  +%300.00
CI7Y-ST- 21 KISSIMMEE, FL 34741 GITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20
TINE 7 Delete TITLE [ Change [ Addulion
HAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST- 2P CITY-ST-2P
1 1
TiTLE / 3 pelete TITLE O Change [ Addition
NAME 8 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TTLE [ Delete TIILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-21P CHY-ST-2P
TLE O detete THLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-57-2P

12. | hereby certify that the informalion supplied with this filing does nol gualify for the cxermptions contained in Chapler 113, Florida Statutes. | further cerlify that the informalion
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made undet oath; thal | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapier 607, Florda Statutes; and that my name appears i Block 10 or Block 11t
changed, or on an attachment with an ad s, with all cther tike empowered.

.

SIGNATURE: X ‘ Y- 0-

SIGNATURE AVEE ‘l“mmﬁn NAME OF SIGNING DFFICER OR DIRECTOR e T T Dayline Phore #

A4

w1




