PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F ! L E D

Secretary of State

DIVISION OF CORPORATIONS 09 UCT 26 AH l I : h 0

CORPORATION
REINSTATEMENT

= CCRESARY OF SUalt
DOCUMENT # PMMO/;LS’!‘#Q n‘x’uhnéxssac rPfU[;tiDﬁ

1. Corporation Name

SOOI E2TED

SAMALH Enrerprises Tnc. REINSTATEMENTS -

2. Principal Office Addross - No P.0. Box # 3. Maling Office Address 1046609 --01003--014
(0 Fhonsesion /A (O P/g; sdedion /el CR2E081 (12/08)
Suite, Apl. #, etc. Suwle Apt #, etc.
et Jr——— 4. Date Incorporaled or Qualfied
To Do Business in Flond o
City & Slate Cily & State o b e e ]2/ 03/ ;
—— " . FEI Number ; Appliec For
allabasse o Pl BT [] allabssser, Ferida M, Uo7 1t
Zip Country Zip untry
322)03 LEOA 3”03 AFO/(/ " CERTIFICATE OF STATUS DESIRED e orapa

7. Name and Address of Current Registered Agent

Na-"leg‘ /I .H -E’ﬁinstatement fee is imposed, except in
Am el A/Ln wry - 415 circumstances which the entity did not receive
Sireet Address PO Box Number is No(Acce ab? / the prior notices. By checking this box, you
04 Yanta 4 on ¢ are certifying the prior notices were not
“Slite. Apt. #, Etc. received and requesting the reinstatement

e .
fee be waived.

Stata Zip Code

City
[qlahassee. FL| 3230 ™
8. 1, being appointed the re, red agent of the a named corporahon am familiar wilth and accepl the obligations of section 607 0505 or 617.0503, F 8.
Signature of ; ; - /ﬂ' '/
Registered Agenl Dale ,q (l' 0 q

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer andior Director (Flonda nonprofil corporalions must list at least 3 directors)

Name of Streat Address of Each Cily / State / Zip

I
Tnies Oflicers and/or Directors Officer and/or Diraclor

e Sancs Clilds (0% Ploiaton 2. | Jalbbassee, FL, 32303

D o/al

40. ! certify that | am an officer or director or the receiver or irustes empowered (o execule this applicaton as provided for in chapter 607 or 617. F.8. ) further certify that when filing
this rexnstatement application, the reason for dissclution has been ekminated, the corporale name satisfies the requirements of secticn 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have bean paid and tha names of individuals listed on this form do not qually for an exemption contained in Chapter 119, F.8. Tha informal.on indicaled
on this application is true and accurate, and my signaturg shall have the same legal effect as il made under oath.

SIGNATURE:

Daytima Phone &




