2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P06000113326

1. Entity Name
SAKI'S ACCURATE STUCCO, INC.

P .

Principal Place of Bisiness

14310 THORNWOOD TR.
HUDSON, FL" 34669~ -

- P . .

Mailing Address

14310 THORNWOOD TR,
HUDSON, FL 34669

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc,

FILED

2008HAR |7 &M 7: 08

SECRE AT UF STATE
TALLAHASSEE. FLORIDA
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02272008’]:IRESP

City & State City & State 4, FEI Number _ Applied For
| G" \ 7 ) &’7 53 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| E:';fq lﬁdr:d'rﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
MName -
MEHMEDOVIC, BRANKICA
14310 THORNWOOD TR. Street Address {P.O. Box Number is Not Acceptable)
HUDSON, FL 34669
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
- Sigrature, typed or primed name of registesed agent and tie ¥ appicable. {NOTE: Ragi Agard whan DATE
IR ’ In accordance with 5. 607.183(2)(b), F.S.. the
FILE NOW! FEE IS $300.00 corporation did not receive the prgor notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE pp [ petete TITLE [J Change [ Addition
NAME MEHMEDOVIC, SAKIB NAME
STREET ADDRESS | 14310 THORNWOOD TR. STREET ADDRESS
CITY-SF-2P HUDSON, FL 34669 CITY-ST-2P o
TMe 0 Deletz TMLE i— o E.] S '.,—'I!'—- Chag Addition
NAME NAME l li_ T I| o, ?*.jx_ll_’.;_u
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-§T-2P
TI7LE [ Dalste TITLE [ change  [J Addition
SNAME - e - _———— ————— e BNAME . e e —_
STREET ADDRESS STAEET ADDRESS
CITY-S1-71P CY-5T-7P
TTLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOSESS
CITy-ST- 20 CITY-ST-ZiP
TITLE [ petete TILE ) Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O belete TITLE {7 Change ] Additign
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-BP CITY-ST-ZP

12. | hereby cerlify thal the information supphied with this filin g does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that I am an officer or direcior
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, of on an attachment with an address, with Wgﬂ empowered.

3./0.0&

SIGNATURE AND TYPED OR mmrén NANE O

NING GFFICER OR DIRECTOR

[ayiime Phone #

" Mached MAR 17 2008



