2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06005062245 el ER
1. Entity Name (A T U A
A HEADACHE PILL, INC. )
20010CT 25 PiIZ: 43

Principal Place of Business Mailing Address
% ESTHER G. SABOUR! % ESTHER G. SABOUR! SECRETARY OF STAIL
305 JACARANDA DR 305 JACARANDA DR TALUAHASSEE, FLORID-
PLANTATION, FL 33324 " PLANTATION, FL 33324
e R G B

Suite, Apt. #, etc. Suite, Apl. #, etc. 10122007 REIN-P CR2EOS8 (1/07)

City & State City & State 4. FEi Number Applied For

.J—O - “f 63 -l-:,;c? Not Applicable
Zip Couniry zp Country 5. Gerticate of Status Desired 20 g\g;‘i SE:;“’O"&’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABOURI, ESTHER G
305 JACARANDA DR Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
/\ m City FL [ 2ip Code

8. The above

gmed eni subm:ls this staterfdnt for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatid i

BQifared agent
ms !au.«— Ctber %ﬂ‘l&ﬂ[}_ﬂ.’ 10=-19-07

SIGNATUHE
Signaturs, ypéd of Printag name of eqstesseratiant and tlle f applicable. {NOTE: R whan al DATE
FILE NOWII! FEE IS $150.00 In accordance with 5. 607. 193(2)(b). F.S., the
After January 1, 2008, Fea will be $300.00 corporation did not receive the prior notica.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD ] Delete (T3 O Chinge [ Addition
NAME SABOQURI, ESTHER G NAME
STREET ADDRESS | 305 JACARANDA DR STREET ADDRESS
GiTY-§1-21P PLANTATION, FL 33324 CiTy-si-2P
TITLE [ pelete TITLE [T Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S5T-ZP CITY-§T-2P
LT £ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P {ITY-ST-2IP
TLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CIY-S1-2IP
e O oelete 1L Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] petete TITLE [ change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the infor
indicated on this report or suppleme
of the corporation or the rdceivar or tr
changed, or on an attachfrgnt with-arf 4%

SIGNATURE:

ation supp tied with thig filmg does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
& re prt is trud and accurate and that my signature shall have the same lega! effect as if made under path; that | am an officer or director
6 ampoweraq tQ execute this regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

WEL gq[owﬂ 10 -19-07 F5Y-6589837

Date Caytime Frona #

| o




