2008 FOR PROFIT CORPORATION

‘REINSTATEMENT
DOCUMENT # P0O7000098387
RIGARITA INC. FILED
09 JAN -6 PM S: L2
Principal Place of Busingss Mailing Address e = - ]
3680 SE GATEHOUSE CIR #236 3680 SE GATEHOUSE CIR #236 SECKETARY OF STATE

STUART, FL 34994 STUART, FL 34994 TALLAHASSEE, FLORIDA

E— R

9, Mbg

%‘%’"%’ A / #/ Suile. ApTY, etc. 10142008  REIN-P CR2E098 (1/07)
Vi ¥ 2PN Lt

falV:
City & Slate 4 City & State Y 2iF & e 4. FEI Nomber Y f / /.j 0 .5-——' Apphed For
- Not Applicable

p Counjry Zip Country - £8.75 additional
\5‘3#‘5:{ ﬁjt' 5, Certificate of Status Desired O Foo Required

8. Nama and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

STEPANOVA, MARGARITA
3680 SE GATEHOUSE CIR #2356 Street Address {P.0. Box Number is Not Acceplable)
STUART, FL 34994

City FL I Zip Coda

8. Tha above namad enbty submits this statemant for the purpose of changing s registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Signature, typad or printsd nama of regsisred agenl and Lile If applicabie (NOTE: Ragh d Agent sig quired whan DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2000, Fee will he $300.00 carparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS P 11. , ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P/D M netete THLE p /‘/ﬂ e ” ,e/ 7‘@ m/(;‘hange [C] Addition
NAME STEPANOVA, MARGARITA HAME 0 l/ 0”
STREET ADORESS { 3680 SE GATEHOUSE CIR #236 STREET ADDRESS ? —
onv-si-zp | STUART, FL 34994 i s | FIET SE £ W o Wﬁ
e D 7 vetee o Lolp SO, 7 L O crnge ) Adation
NAME KOSTYREY, GUERMAN NAME B3y 5 /
SIREET ADDRESS | 3680 SE GATEHOUSE CIR #236 STREET ADDRESS
Crry-51-71P STUART, FL 34994 CITY-ST-2IP _,,l 9 Q_ (':b,..a!_ %ﬁ_ (_4 "1 (9 '
TILE [ petete TILE R LI W e | i | i!;; [] Additon
NAME NAME 01A06/09--01019--012 150,70
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Delete e [ Ctenge [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE . O petere TIILE [ Changs [ Additson
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
TTLE ! " 03 Delete TRLE i [ Chasge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P

12. | hereby ceruify that the information suppiied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an olficer or director
of the corporation or the receiver or trustes empowered te execute this rapert as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 if
changed, or on an attachmant with an addrgss, other like ampowered.

SIGNATURE: wf /. 9%4;:/ 2/ OF 778 K455

BIGNATURE AND TYPED OR PRINTED VME OF SIGNING OFFICER OR DIRECTOR Daytre Phone #




