2007 FOR PROFIT CORPORATION
T REINSTATEMENT

DOCUMENT # P05000152823

1. Entity Name
SAMANTHA E.G. CORP.

Principal Place of Business

2005 SOUTHEAST 10TH AVENUE
SUITE 408
FORT LAUDERDALE, FL 33316

Mailing Address

2005 SOUTHEAST 10TH AVENUE
SUITE 408
FORT LAUDERDALE, FL 33316

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt.-#, elc.

adz3 Npgrhave

ET?%“YESF STATE
R .
DIVIELON OF CORPGRATIONS

on T8N |6 PH 3: 02
REINSTATEMENT %%
LT

01112007  REWN-P TTCR2E0SE (1/07)
City & State City & State 4, FEf Number Apptied For
LM”‘ an W\a.ﬁofﬁl'\:i._ 3236' ‘ 83 85 Not Applicable
zp Country 32%'5 o )a) Country 5. Certificate of Status Desired a ?Eegesq L‘:fg‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.
4TH FLOOR

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

MIAMI, FL 33145

City

FL | Zip Coge

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

the obligations of registered agent.

SIGNATURE S\WL&MA j@%

NEAES

T

Signature, typed o pnnted name of registered agen! and Lile if epplicable. (NOTE: Rugh Agent

o

when ) Toate

T "7TFILE NOWHI FEE IS $300.00

In accordance with s7807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TITLE [ Change [ Aadition
NAME GOLDSTEIN, SAMANTHA NAME
STREET ADDRESS | 2008 SOUTHEAST 10TH AVENUE, SLHTE 408 STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE, FL 33316 CITY-ST-2P
TITLE [ Delete TITLE — - E.C J.cnan.gg [] Addition
NAME e NAME "FHQDHS 139455 r

] — — o
S e 01/25/07--01003--011 #%150. 00
CITY-ST-2P CITY-SF-2P
TIME O pelete 1ILE o [J Change [ Addition
NAME NAME ToOOOSE 134557
STREET ADDAESS STREET ADDRESS 01/725/07--01003--012  #*150,00
CITY-S$T-2IP CITY-ST-2Ip
TITLE O belete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST- P
TALE O petete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CfFY-S7-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE: 5 ~

(Se)AB-G,77

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ijoT,

Caytime Phone #




