2007 FOR PROFIT CORPORATION
¢ REINSTATEMENT

DOCUMENT # P05000106698

1. Entily Name

STRATUSPHERE INVESTMENTS, INC. FILED

¥

.b’

Principal Place of Business

OTAPR 1] PH 4: 2y,

Mailing Address

8345 SW 168TH TERRACE
PALMETTO BAY, FL 33167-4743

8345 SW 168TH TERRACE ey

PALMETTO BAY, FL 33167-4743

2. Principal Place of Business - No P.Q. Box #

3._Mailing Address

Bo. kox gil

IR

1
'

il

[

S ol SiATE
LA FLCRE,

i

DA
liin

Suite, Apt. #, elc.

Suite, Apt. #, elc.

REINSTATEMENT.£6:5 07

City & State City & State 4. FEI Number Applied For
HAUANALE , FL A0~ 3231283
Zip Country Zip N Country o i $8_75 Additional
3300? ug ﬂ 5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER; PAOLATST — - =
8345 SW 188TH TERRACE
PALMETTO BAY, FL 33167-4743

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named ¢

submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar wilh, and accept

(NOTE: Ragistared Agent signature required when ninstating}

ihlon

FILE NOW!II FEE IS $300.00

In accordance with s. 607.193(2)(b}), F.5_, the
corparation did not receive the prior notice.

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [ Change  [J Addition
NAME MILLER, PAOLA J. NAME

STREET ADDRESS | 8345 SW 168TH TERRACE STREET ADDRESS

CITY-ST-ZP PALMETTOQ BAY, FL 331674743 CITy-S1-2IP

TITLE [ pejete TMLE [ charge [ Addition
NAME NAME 4DD|:|SBD4S 144

STREET ADDRESS STREET ADDRESS 04/24/07--01004~-011  ##%300.00

CITY-ST- 2P | A CITY-ST-ZiP

TLE ? 7 pelete e O cChange [ Adaition
KA _ . Al i . . MAMF - -

STREET ADORESS ‘1 Iz—-' STREET ADDRESS ) - -
CITY-SF-2IP CITY-ST-2iP

TITLE [ pelete TITLE [Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-$T-7IP

TILE [3 petete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTy-§T-2P CITY-ST-2P

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 repbrt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

an address, with

Q%)\\ L

other like empowerad

3h 57

SIGHATORE AND TYPERQ Qi PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dale

Daytima Phane «




