1.

REINSTATEMENT

2007 FOR PROFIT CORPORATION

DOCUMENT # P06000069947

1, Entity Name

MISSION EMBROIDERY ENTERPRISE INC

FILED

070CT -8 PHI2: Lg

Principal Place of Business Mailing Addrass JLL!l . “_4“ 9 Y i i

2019 MARTIN LUTHER KING BLVD. P.0. BOX 748 TALLAHASSEE 7l AR,

MIDWAY, FL 32343 MIDWAY, FL 32343 AHASSEE. FLORIDA

I R B TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 10082007 REIN-P CR2E098 (1/07)
City & Stale City & State 4. FEI Number [Applied For

Not Applicable

2 Couniry Zip Country 5. Cerlificale of Status Desired 0 gg-;?q l';rd:;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

DHANRAJ, SARAH SARQOJ
2019 MARTIN LUTHER KING BLVD.
MIDWAY, FL 32343

e Millon | SARA K SARDY

Street Address (P.C. Box Number is NAt Acceptable)

2014 Marty; Lulken Kueng 8lug

™ pud way FL | 55

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

the obligations of registered agent.

SIGNATURE

Signature, typed or priniad rame of registerad agen and tue Il applicanie (NOTE: Regisiersd Agent signature required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2008, Fee wili be $300.00

In accordance with s. 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 17

TILE D [T Detete e Me Ml l ") Plhange [ Actition
NAvE DHANRAJ, SARAH SAROJ v c Mt 1+ SACRH SAROT
STAEET A00RESS | P.O. BOX 748 STREET ADDRESS po @ Y38 M

arv-si-zp | MIDWAY, FL 32343 omv-s1.2p . L MDWAY L 32343
1IMTLE [ pelee TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CiTy-81-2IP .

1Ll [ pelete TIMLE [ change [ Addition
NAME NAME D O

STREET ADDRESS STREET ADDRESS

CITY-51-2P eiv-st- 2oy B T /

TITLE J Delste T ¥ e Einge ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY -ST-2IP Ciny-S1.21P

e [ Delete 1LE [ cChange [T Addition
NAME MHAME

STREET ADDRESS STAEET ADDRESS

CITY-57-ZIP GIY-S1-2IP

TITLE O elate TiLE {1 Change [ Addilion
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GiY-§1-21P

12. | hereby cerlify thal the information supplisd with this filing does not qualify lor the exemptions conlained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal slfect as it made under oath; that | am an officer or director
of the corporalion or the receiver or rustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

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

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtume Phone #




