2007 FOR PROFIT CORPORATION ‘ g&\‘g‘ﬂ
~* ¥ REINSTATEMENT -

NT # P96000011792 : 25
SHOUHA, INC.
sEGRE\PW EU =X OP‘W
Principal Place of Business [ Mailing Address 20,70 TA am '- TN"
Qo2u TAMIAMI 141 cpcce e My
PORT CHARLOTTE, 1L 33952 TRAC  PORT CHARLOVIE, FL 33082 TRATC P l-5-071

F39¢8
S = A A AR

Suile, Apt. #, etc. Suite, Apt. #, etc. REOIN@T ATEM iny O’)

City & State City & State 4. FEF Number Applied For
65-0652054 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ fg-;’fqm”"“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
AL ARNASI, ABE ’
144+-CREEK-DRIVE 20820 Iﬁm 1t ! /‘QA s Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL -3395%
2394¢
9 o City FL [ Zip Code

8. The above named entity submits this staterent fot the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tike il apphcable. (NOTE: Reglstared Agant signahure raquired when relnstating) DATE
FILE NOWI! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.$., the
Aftor January 1, 2008, Foe will be $300.00 corporation did nct receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O belete TILE [ Change [ Addition
NAME AL-ARNASI, ABE NAME ot 2 e N Y Y (S e :i
SHEFT ADORESS | +44-CREEK-BRIWVE J026 JATM 1 AN TZ"“‘- STREET ADDRESS 10T~ -11S 150,00
orv-si-a¢ | PORT CHARLOTTE, FL 33062 33 9Y & omy-st-zp
TRLE O Delete TALE [JChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S7- 2P CITY-ST-2P
THLE I Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P
TILE O oslete MLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-S7-2P
TME ] Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exempt®hs contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuale and that m ignature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustpe empowered to exacute this repol e by Chapter 607, Florida Statutes; and that my name appears in Block 10 of 8Slock 11 if
changed, or on an attachment with a dress, with all of i

SIGNATURE: - _ /1/27/07

SIGHATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dtz 7 Dayine Phone #




Shouha Inc

2020 Tamiami Trail
Port Charlotte, FL 33948
Phone: 941-613-4020

Date: 11/27/2007

To whom it may concern:

It has come to my attention that we did not pay our Corporation Fee on Time.

I did not receive my update card I usually get, and found out in order to have it
mailed to the above address it needs to say Shouha Inc/c/o House of Prime.

This is now where our Corporate Office is located.

. B
Pt
L8

Enclosed is the proper paperwork downloaded on line.

ank You

Deborah M. Silvernail
Secretary



