2006 FOR PROFIT CORPORATION
REINSTATEMENT

N [’E l‘_!;..
SECHEIERY - 1,
DIvisIC e ne - Tt

06 0CT 23 PH 3: 25

DOCUMENT # P05000127608

1. Entity Name
GOLDEN CASIS AFCH, INC,

Principal Place of Business Mailing Agdress = jog A%
344 VIA TUSCANY LOOP 344 VIA TUSCANY LOOP RE@SS?S\W&%EN—F e

LAKE MARY, FL 32746 LAKE MARY, FL 32746
Suite, Apt. #, etc. Suite, Apt. #, efc, 10072006 REIN-P CR2E098 (11/05)
City & State City & S1ate 4. FEI Number Fr2 Applied For
£7L ~ )83 Bl Nat Applicable
- - — - (~
Zp Country Zip Country 5. Conthcate of Staus Desied  [] $8-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
GEORGES, SAMUEL
344 VIA TUSCANY LOOP Streel Address (P.O. Box Number is Not Acceplable}
LAKE MARY, FL 32746
City FL [ Zip Code
8. The above named entity submits this s nt for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE. ]0/ 2 0 / 06
&, lyped or prnted name, [NOTE: Registbred Agant sig dired when rek 7 oate f
FILE NOWINl FEE IS $130.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete LE [ Change [ Addition
RAME GEQRGES, SAMUEL NAME T et
STREET ADDRESS | 344 VIA TUSCANY LOOP STREET ADIHESS = !_,’L{!_! 21125152
CT-S-2P | LAKE MARY, FL 32746 CITY-$1-2 102308~ 01062004 ++150 110
Tme D 7 Delete TILE [ Change ] Addition
NAME PALUL, MYRIAM NAME
SFREETADDRESS | 344 VIA TUSCANY LOOP STREET ADDRESS
CITY-ST-2IF LAKE MARY, FL 32746 CITY-ST-2IP
TME 1 pelete TILE I cChange [ Auditioa
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIY-ST-2IP vy -ST-71P
TLE 3 velete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
M O velete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TLE O netete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplernental report is true and accurate and that my signature shall bave the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowergd toexecute ys, report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

3 ed.

SIGNATURE:

Daybma Phone #

changed, or on an attachment with an address, wit
/0[28/49 ‘
[ 7’ I




