e

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000058159
1. Entity Name
MICHAEL MALKI {il INC.
Principal Place of Business Mailing Address
3807-BEFH-SENORTH PQST OFFICE BOX 8030
SE-PETERSBURGFE=33709 CLEARWATER, FL 33758-830 US
12) 70 [PAce NRX AD
2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 11092005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
TAM /4’ £ Z 58-3328155 Not Applicable
v 4 : e
-33 é codriry a0 Couniry 5. Certificate of Status Desied [ fggi Addional
7 " 6 Name and'Addrass ot Current Reglsterad Agent ™ - = - 7. Name and Address of New Reglstered Agent— ——— ™~
Name

MALKI, MICHAEL

380166FHETNORTH— [ %9]70 @4—(‘0 W /6[) Slreet Address {P.0. Box Number is Not Acceptable)
SAINT PETERGBURG L3371

%ﬂ/ﬂ f&é 2Lz24 | Y FL ‘ZipCodﬂ

8. The above named enlity submits tHis fatemeht for the purpose of changing its registered office or ragistered agent, of both, in the Slate of Florida. | am tamiliar with, and accept
the cbligations of registered agent

SIGNATURE
trg, lyped or printed nama of ragistersd agent and Utle it applicabla {NOTE: Registared Agent signaturs required whet relnatating) CATE
FILE NOWH! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S.. the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. N QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 7 Datete b 13 | Chz.rlge [ Addition
NAME M}LKI MICHAEL NAME ) T BT T2y s R u“y
smeeruoness | 3a0useresTnonte- [2) 70 Ahce ﬂ@tfé/f STREET ADDAESS e T R i h.ﬂ (10
CIFY-S1.2P sem&a&mg W ZL 334 26)] oS-
TINE 12 O Dlzeta TINE [ change [ Addition
NAME MALKI LUCINE 170 A4y ~7ac 728 W gops ARTE
STREET ADDRESS (-380F-AEFEEETMORTH— le STREET ADDRESS t J N STA‘E’E Pg,gg i NT Q

2Y 5 s
oS | SErPETRRSBORSIRESE0 T M T LBl orsw &Ll
- e

TILE 4 [ Delete ILE [ Change [ Addition
NAME . CMME o - —
SWEETADDRESS | T ’ STREET ADDRESS T A Db s
CITY-§T-2P CITY-ST-2IP s NGV 2 f2rv
TITLE 7 Delete TITLE |:| cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
FMLE 1 Detete TILE [J Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2tP CITY-51- 2P
TME O pelete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2ip P CITY-ST-21P

12. I hereby cemfy that the information supgped wnh thi

¥ doef not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d acclirate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
to axfeute this report as required by Chapter 607, Florida Statutes; and that my name appgars inBlock 10 or Block 11

i ol i ampowaren. %LW 1/ {0 03/

¥ ORFRINTED NAME OF SIGNING orﬁce;(on DIRECTOR Date 7 Daytane Phone #

of the corperation or the receiver or t
changed, or on an attachrnent with

/v




