2008 FOR PROFIT CORPORATION
S * REINSTATEMENT

DOCUMENT # P07000067654

1. Entity Name
SANTI SPIRITUS ENT, INC.

?

FILED
08 N0V 24 PH 5: 34

.

Principat Place of Business Mailing Address o . . PR
‘4975 W BRIGHT DR, 2075 W BRIGHT DR. U e e R
HIALEAH, FL 33010 HIALEAH, FL 33010 laaart FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, elc. 11032R£lN&MTEM'E‘MI (1/07) 0 § .

City & State City & State Aj umber Applied Far
ZN_dB yﬂ&@?\ Not Applicable
a4

Zi Countl Zi Count it
P & " v 5. Certificate of Status Desired | $8.75 adgaitional

Fee Raguired
—_ £. Nome ond Addrees of Current Ruaislered Agent __ 7. Name g‘lltﬂ_ﬁh_ddress of New Registerad Agent
Name ’ T o T
ROJAS, JORGE L
676 SE 4TH PL Swreet Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL I Zip Code

8. The above named entity submy

the obligal%i registera
SIGNATURE &

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gent.

co L Lo | y/a5

/ Signau_a'?ﬁed o p'irﬂame of registered agant and tila If lpﬁéablu. (NOTE: Raglatersd Agant sl quirad when
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.$., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the pricr nofice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HTE PSD O Detete TITLE [J Change [ Addition
NAME ROJAS. JORGE L NAME e T
STREET ADDRESS | 676 SE 4TH PL STREET ADDRESS S L S sy =
CiFY-ST-2P HIALEAH, FL 33010 CiTY-ST-2IP 11+ 24 DB"“DI 558--006 *#150, E”:]
TMLE [ petete TLE M change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-sT-2P CrY-SI-2P
- [ Datete e ] Change 7] Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CY-51-2P
nMe [ Delets TMLE (3 Change ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P (; ’U" CITY-gT-2#
TIELE ! ! 7 Delete TLE [J Change  {] Addition
NAME NALIE
STREET ADBRESS : STRCET ADDAESS
CTY-S1-2P CITY-ST-2#
e O oelets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repon er supplemental report is frue and accurate and that my signature shall have the sarma legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or rugée empowered 1o execute this report as rec;..ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ai

ddress, with all other like empowered.
SIGNATURE: >(/ e L M s ///gé )

WR&MWPED OR PRINTED NaKIE OF SIGNING OFFICER OR DIRCCTOR Date / Dayima Phone #

7




