2009 FOR PROFIT CORPORATION o T

REINSTATEMENT
DOCUMENT # P06000093804 FILED

1. Entlly Name

MALJOS INC.

03 APR 28 PH 2: 25
Principal Place of Business Mailing Address i :‘Gi'(t] LR ':}F S“\TE
2732 11TH (T 2732 11THCT TRULAHNSSEE. FLORIOA
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

e fet e Sate. ApL 4. e RN STATEME MEeose (1107?)(? “@9

City & State City & State 4, FEf Number Applied For
20-5218291 Not Applicable
7Zip Country Zip Country 5. Certficate of Status Desired K $8.75 Additional
Fee Required
6. Namo and Addross of Current Registored Agent 7. Name and Address of New Registared Agent
Name

BZDUCHA, MALGORZATA

2732 11THCT Sireet Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34684

City FL Zip Code

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

the oingatiyglsle ad pgent
SIGNATURE.., MALLORIATA B2DMCHA -74.
natura, ypad o prnled name of registared agent and Nitke il applicable. (NOTE: L Agent sig brwc! when a DATE

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

FILE NOWIIl FEE IS $300.00 corporation did not receive the pnof notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE P O Delete TLE [J Change 3 Adaition
HAME BZDUCHA, MALGORZATA NAME
STREET ADDRESS | 2732 11THCT STREET ADDAESS
CITy-ST-71P PALM HARBOR, FL. 34684 CiTY-§T-Z80
ILE VP ] Delete TTLE [ Change (] Addition
NAME RYSAVY, JOZEF NAME

—— - — -—

STREET ADDRESS | 2732 11THCT STREET ADDRESS (=Y 1 ::}3—:54 .1 ?45
omv-sT-7¢ | PALM HARBOR, FL 34684 GITY-5T-2F 04/28/03--01040--022 #3508, 75
TIE [ pelete THLE [J Change  [J Addilion
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2iP
MLE 1 Delete mMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TME 1 petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2IP Liry-St1-2IP
e ] pelete TIME [QdChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIY-S1-2IF

12. | hereby certify that the information supplied with this filin g does not qualfy for the exemptions gontained in Chapter 119, Florida Statutes. § further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or fruslee empowered (0 exacule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmept with an address, with ail other like empowered.

SIGNATURE:

INICHA Y- 14-04q T &b 222\

IGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #




