2007 FOR PROFIT CORPORATION

REINSTATEMENT F I L = D
DOCUMENT # P05000149295 ' )

1. Entity Name

DIGITAL UNLIMITED INC 2007 JUN-5 PH 3: 01

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE. FLORIGA
7790 W IRLO BRONSON MEMORIAL HIGHWAY 7790 W IRLO BRONSON MEMORIAL HIGHWAY
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747

e vwgrms oo MMM

lo2 (nTL OR

Suite. Apt. 1. exc. Suite, Ap. #. etc. 05302007  REIN-P CR2EQ98 (1/07)

STredo F[| 30k Fl | 30 omacye e

;ip&g, 9 Coalrys 4 Zi% 1% (9 Canws ya 5. Certificate of Status Desied [ ?i'gia:’f;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMMAN, AIMAN Stmmdad A pin
7790 W IRLO BRONSON MEM HWY Street Address (P.C. Box Number is Naol Accepiable)
KISSIMMEE, FL 34747
Zlox TATL OK-
City Zip Code
R [40d o FL |3AS”7

8. The above named entily submils this staiement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations ol egisteced aggnt.
SIGNATURE /L‘f@ ra{m.ﬁ_b S@\MHAJ) MQJ&T:3 c-o ]

/S-gr\ature. typed Of printed nATRE of registered apert and htle if appkcable. 4 (NOTE: Regisiered Agant signatyre raguiced when relnstating)

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOW!I!! FEE IS $300.00 corporation did notreceive the prior notice.
19, OFFICERS AND DIRECTORS 11, R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P O3 pelete TILE F {O) Change  [[] Addition
NAME SAMMAN, AIMAN NAME Shmmen, bomtas
STREET ADDRESS | 7790 W IRLO BRONSON MEM HWY SIREETADORESS | < [ @ ) IN(rL 4R
o-s-ZP | KISSIMMEE, FL 34747 oY-sT-zP Rl avde £ 32%!1%
TITLE T Delete ThLe (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADHIRESS
CITY-ST-2P CIry-S7-2P
TITLE 1 Delete TILE [} Change  [] Addition
NAME NAME AN ey g
SIREET ADDRESS SIREET ADDRESS T A7 = M= 112 e300 1N
CiTY-5T-2P Cay Si.2p e e A e TS e
TILE O Delete TILE [J Charge [ Accilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-ST-2IP Ciy-ST-21P
TITLE 3 Delete 1MLE [ Change  [] Addilion
HAME NAME
STREET ADDRLSS STREET ADDHESS
City-§1-np ) CITY-ST-2P
TITLE O Detete INLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-2p CHY-ST-2IP

12. | heraby certify that the information supplied wilh this filing coes not quality for the exemptions contained in Chapter 119, Florida S1awles. | furtner cerlily thai the inlormalion
indicated on this report or supplernental report is true and accurate and that my signature shall have the sama legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jrustee empowered 10 exacule this reéport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an: attachment witfan address, with all other like empowered.

SIGNATURE:

SIGNATURE ANE TYPE INTED NAME OF SIGNING QFFICER OR DIRECTOR {laylrre Phone #




