2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000032828 FHoED
1. Entity Name ' T Tuwn dnrw b
SAMALU CORPORATION
2008 JAN 17 AM 9: 09

Principal Place of Business Mailing Address I f"’RF T,‘ P Y OE STATE
2100 SALZEDO 2100 SALZEDO TALL AfAceps oAt
200 200 TALLAHASSEE. FLORIO L
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 IS
S S T O

Suite, Apl. #, eic. Suite, Apl. #, etc. 01112008 REIN-P CR2E098 (1/07)

City & State City & State 4, FEI Number Applied For

65-0600030 Not Applicable
Zip Country Zip Couniry 5. Certificate of Slalus Desired ] E‘g‘;i‘ﬁf:;“c’"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ARAZOZA & FERNANDEZ-FRAGA, PA
2100 SALZEDO ST Slreet Address (P.O. Box Number is Nol Acceptable)
STE 300
CORAL GABLES, FL. 33134
City F L Zip Code

8. The above named enlily submits this stalement for [he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggiste Y-, -l P
SIGNATURE C D r” Zi 1/ /O]
Signature, typed of prinlad narne glrigigined W it apphcabie {NOTE: Registerad Agent signsturs required when reinstating) [y‘fE 4
FILE NOW!! FEE IS $900.00
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TITLE PSD [ oelete TITLE - . ] Change E'Adninon
MALIA A, MAALCHER AN/,
NAME MARCHEGIANI, DIEGO A NAME Ve 4442024 § corrlANY, 4.
STREETADDRESS | C/O 2100 SALZEDO ST STE 300 SIREETADDRESS | = /00 gde 2EIC S77 & o0
CITY-51-7iP CORAL GABLES, FL 33134 CITY-ST-ZP coRA qABLES Fe, 332/3Y a
TITLE O petete TITLE 7. e [J Change  [#] Addition
NAME NAME MARIA L. AR C#t'énﬂ;
9 T comprnv, b4
}; Ara202A4 ¢ o v
STREET ADDAESS STREET ADDRESS 2700 $ALZEP) ST & Feo
CITY-ST-21P CITY-ST-ZiP CotA GABLES Ko F3/2V
TITLE 3 pelete TIE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS »
CITY-ST-2IP CIy-5T-21P HRIRATE
TiTLE O celete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27IP CITY-S1-21P
TITLE O velete TILE m of * [ Addition
REINSTATEMEN
STREET ADDRESS STREET ADDRESS Y 02
CITY-51-2P CIry-§1-21P O
TmE [ pelete TITLE [ change Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furiner certify that the irhorrnalion
indicated on this report or supplemenlal report is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an officer or direclor
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed., or on an attachment wlt%ﬁn agldress, with all cther like empowered.

A g, O1- 1= 08 zos-vvd- cang
SIGNATURE Annrvpzn w{cmnc CFFICER OR DIRECTOR Date Dayuime Phone #

SIGNATURE:

I




