2008 FOR PROFIT CORPORATIO

REINSTATEMENT " ° T
DOCUMENT # P07000121908 TEy SRS

1. Entity Name

CYNTHIA'S INVESTMENT GROUP, INC.,

gg oY 1t PH 2:5h

T ORRY L Siki -

Principal Place of Business Mailing Address ] .l i-'t}i'- \ ’J.SSEE , F LOR‘ UI:\
14616 KRISTENRIGHT LANE 14616 KRISTENRIGHT LANE LA
ORLANDO, FI. 32826 ORLANDO, FL 32826
TR TP [ s A0
13 39 kake UWndarW| 1329 kel Undachill Ad
sue. ApL e 10 g | Swe A et 10262008 REIN-P CR2E098 (1/07)
City & State R City & State . 4. FEl Number Applied For
Orlando F—b-.—re‘-ﬁ Ocla do F\u-‘-\alq 26-139-6973 Mot Applicable

Zip Country Zip Country $8'75 Additional

39 2 N E_ ! N a 25.R 322 5. Certificate of Status Desired O Fee Raquirad

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Narme ™ - — ="

KHAN, CYNTHIA
14616 KRISTENRIGHT LANE Strcet Address {P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32826

City FL | Zip Code

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

SIGNATURE GMAﬂru.A \(JAM\ U~ —-0%

Signature, typed of proled naqueg»s:srad agent and Lilke :xuplu:able. {NOTE: Registared Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2009, Fee will ba $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ] Delete e [ Change  [] Aaditicn
NAME KHAN, CYNTHIA RAME

STREET ADDRESS | 14616 KRISTENRIGHT LANE STREET ADDRESS

CiTY-ST-2IP ORLANDO, FL 32826 CliY-§1-2IP Sm o e gy gy g ey e —y

TIiLE vD O Delete TIILE II ’Ilﬁl‘:ﬁ%‘-‘l—l;i { ?__f‘ Q%— m}% [Hlfdiliun
HAME KHAN, FAIZOOL NAME £14/05-—-0101 15 — #7500
STREET ADDRESS | 14616 KRISTENRIGHT LANE STREET ADDRESS

CiiY-ST-ZIP ORLANDO, FL 32826 CITY-ST-2IP

TITLE 3 oelete TIHE {1 Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

LTy -S1-21P B omv-stae f T ) - — -

JITLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TITLE [ Delete e O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 undier oath that | am an officer or direclor
ol the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Copnlus e -0%-0% Ho1- 334~ 3bO

SIGNATURE ANGJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiwne Phong #

o

RERYN



