-— =" 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P96000019633 FILED
1. Entity Name
MOHSIN, INC. 05 28 B 326
— : " SECRETART UF STATE
Principal Place of Business Mailing Address TA' I:i' ::scg._!'.-. E:ILGHD:‘
2415 NORTH MONROE ST., #2130 POST OFFICE BOX 37054 v '
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32315
S N A O S
\G gt Road
Suite, Apt. #, etc, ,%gﬁa ;\Q}‘()QIL =8 7)}’))0!:\ 01282005  REIN-P CR2ED98 (6/04) )
City & State Cily & State 4. FEI Number Applied For
. 59-3365003 Net Applicable
Zip Country 55%()0\ &ntw 5. Certificate ot Status Desired ad gi';esm‘i\i?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACHADO, LIGIAV
4533 HIGHGROVE ROAD Street Address (P.O. Box Number is Mol Acceptable)
TALLAHASSEE, FL 32309
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. { am familiar with, and accept
the abligations of yegistered agent.

SIGNATURE nal @\ x‘h(ut@eo . - X-0H

Signatuca, Hipled or pratted name ol ragistered agent cnd Litle il appicable. (NOTE: Registared Apent signature required when reinstating) DATE

In accordance with 5. 607.193(2)(b}, F.S,, the

FILE NOW!I FEE IS $300.00 corporation did not receive the prior notice.
70. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
THLE VP ] [ netete T7LE = Change [ Addition
NAME MONSIN, ALl NAE -Pﬂ-c"t*':sm—ﬁ-\-r Al , \Ylo\osw\
STREET ADDRESS | 4533 HIGHGROVE ROAD STREET ADDRESS
CITY-ST-721P TALLAHASSEE, FL 32309 CIFY-5T-2IP
me T 1 Delete TTLE ?PQS dont: o r_}gﬂange ] Addition
NAvE MACHADO, LIGIA V NesE TG E0E -
STREET ADDRESS | 4533 HIGHGROVE ROAD STREET ADTRESS 12 04;“1'15——0 i "?“ﬂ $47 ez, o0
CiTY-s1-21p TALILAHASSEE, FL 32309 CITy-ST-z1p
TITLE ' 3 Delete TITLE ) Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P eity- i
TILE O pelete TITLE ﬁ . =] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST- 2P CIY-ST-2IP
TIFLE O pelete TIME [Jcnange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P
TITLE ] pelete TITLE [ Gnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ty 572 CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further cerlity that the information
indigated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgpt with an addr with all other like empowered.
5§ 1-9R-05 RS0 US SRO

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnone #




