2008 FOR PROFIT CORPORATION
REINSTATEMENT i~

DOCUMENT #P07000023352 © @ | &' . FILED
1 oy e 080EC 30 PM b 43

HABESHA, INC.
sLCRETARY OF STATE

Principal Place of Business Maiting Address o — iALLAHASSEE. FLORIDA

8310 BEACH BLVD. 8310 BEACH BLVD.
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32276

R AR R &
S s R ETNSTAEMENTQ

Cuy & Sate Ciy & Siale 4. FEI Numbar Applied For

1 - 0 b‘? l 43q_ _ Nol Applicable

Zp Country Zp 0o nity . $8.75 Additional
. f i : -
5. Certdicale of Status Desiree [ £ 1 Required
6. Name and Address of Current Registered Agant iA_ :l" 7.- Namo and Addross of New Rogisterod E :."nl
Name

ALEMU, MULUGETA —
8310 BEACH BLVD. Sreel Aadress (P.O. Box Number is Not Acceplaole)

JACKSONVILLE, FL 32216 --

Civ FL“' | Zip Coda

8. The above named entity submits this statement for the purpese of changing its n:Ef.: w&d 2ce of registerad agent, or hoth, in tha State of Flonca a1 10 har with, and accepl
e obhgalong of regustared agernt.

‘QJLWW _\\_\ﬁu_gpc:e'rr-\ AN AY H-03-0%

fegrenty agert a~i nle f Locheabic. [NOTE Regre nea Agant siynature regquired when reinstating) DA

SIGNATURE

e, Iyt of orled Agone

FILE NOWII! FEE IS $150.00 in accordance with s. 607. 413(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS a1 ADDITIONS/CHANGES 10 DFFIGERS AT 1 RECTORS IN 11
it P 1 petete [t “lchange (] Adgition
NA N F 5 g — e

ME . ALEMU, MULUGETA P‘t S0 1 o : Fa
Siki 200ess | 8310 BEACH BLVD. ¢ HECADOESY i e wE0, 00

[ o L Lt O e} B PO I

CITY-51-2P JACKSONVILLE,, FL. 32218 DR -
nne [ Delets T “1Change  [] Addiion
HARL h ME
STREET ADDRESS & LT LSS
CIY-S1- 4P LSl ip
nit 7 Delsie | “]Change [ Adairion
NAME K VE
SIRLET ADDRESS § TEETIDORESH - —
tny-§1.2w Cor N
HiLk { [ netete e "] Change [ Addaion
NANE K IE
STREET ADDRESS 5 WEDADDRESS
CiTy-S1- 2P Covsiap
Nk 7 Delete 1L “1Change [ Aadition
HAME bW
SIREET ADDRESS € b1 IDORESS
£IY-51- 2P ¢ oot
T [ pelete 1L “1Change (1 Aaaiton
HAME Nt
STREE | ADDRISS DALl SDONES.
CITY-ST- 2P £ or-Eaf

12. { hereby certily thai the information supphed with this fiing does not qualify for h2 « «mplicas contaned in Chapter 119, Florida Stawtes. | lurther ¢2-if that the information
indicated on this report or supplemental report is true and accurale and that my ¢ig ature shall have the same legat effect as if made undor oath: thal - ar .an ollicer or diractor
oi the corporalion or 1he recerver or lrusles empowered 10 exocule this report a3 re ared by Chapler 607, Florida Slatutes: andt that my name appears 0 Hock 10 or Block 11 if
changed. or on an attachment wih an address, with all other like empowered.

SIGNATURE! \\i\_L\\U(s(: 0 A\”@\«u HIEICH [?_\_q, i -S4

o
SIGNATURE AND TYPRY OR PRINTED NA QF SIGNING OFFICER O 1 [HR CTOR Ja caPronew

1




