_ 'W008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000118777 fu:{E_RF STMIE
1. Entity N - o .
SA VEET, INC. SECRETARYapor ATIONS
' . W) {310t : .
& ‘e

Principal Piace of Business Mailing Address 08 DEC
9107 COLLEGE PKWY 9107 COLLEGE PKWY
SUIRE 202 SUITE 202
FORT MYERS, FL 33919 FORT MYERS, FL 33919
T S o7 3 o NI VAD D A AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 12022008 REIN-P CR2E098 (1/07)

City & State City & State 4, FE! Number Applied For

20-3363761 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?i;?q ﬁ?:;ﬁc’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAJIAH, JAMES
9101 COLLEGE PKWY Street Address (P.Q. Box Number is Not Acceptablg)
SUITE 202
FORT MYERS, FL 33919
City FL Zip Code

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

the obligations of registered agent.
12 '[ / 0%

SIGNATURE X
Siunau{Q typed ur\‘n‘mac nameg of registared agent and ke if applicable, {NOTE: Repisterad Agent signature required when relnstating) DATE
FILE NO\HJJ_E,EL IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P.S [ pelete TITLE [ change [ Addition
NAME RAJIAH, JAMES NAME
STREET ADORESS | 9101 COLLEGE PKWY, SUITE 202 STREET ADDRESS 1 2%8’?81 39 1 58380
ar-s2p | FORT MYERS, FL 33919 GY-ST-2P /13/08~-01023--007  #+150.00
TITLE 1 Detete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
GITY-ST-7IP CITY-ST-ZP
MLE 1 Delete THTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P GITY-ST-ZiP
TITLE O Detete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2IP CITY-ST-717
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE L] pelete HITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP GITY-5T-ZiP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o Y — /‘VAJ/’/

snsmsruae Ahﬁnpao OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
AN E i

Daytima Phone #
Ny




