2007 FOR PROFIT CORPORATION
, REINSTATEMENT -

DOCUMENT # P96000062592 mee F— -
1. Entity Name { ¥ L... Forrres |',‘j'
SMALL PACKAGE INTERNATIONAL, INC.
THAY 29 AM 8 14
Principal Place of Business Mailing Address SRk Y0 STATE
e Wi vdie bk H H -
15870 SW 104TH TERRACE 15870 SW 104TH TERRACE SLANASSEE. Fian
MIAMI, FL 33196 MIAM, FL 33196 AHASSEE. FLORIDA
2. Pnngal Place of Business - g o P.O. Box # 3. Mailin§ pddress H I HI l ' ‘ l‘ [ ll| .l -
1205F  Sw 154  streel 17.334 S 139 STreer 0(‘,—&
Suite, Apt. #, efc. Suite, Apt. #, etc. A
City & State, City & Statg = 4. FEI Number Appiied For
A MiA f“i { 65-0686654 Not Applicadle
ZieF | Cm%"ygl 8 G Zip F l Cog\lit 36 S. Certificate of Status Desired O Eese.gg;rx\i?:;“onm
6. Name and Address of Currant Registered Agent 7. Namo and Address of New Registered Agent
- —— — Naiva - . -
GOEDHART, OTTO L “=Louise woeo art.
15870 SW 164TH TERRACE Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
12822 sw 134 streeT
City H'ﬂ H‘l FL l lef_sode 8 A

8. The above nam -

egitity 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 obligalio effistered ag?- /
SIGNATUREL, ﬁg W é - 2 9 -0 7
Slgnal/e Iyped or Dnﬁ*name of reglsleWar\l and utle it applicabla (NOTE: Ragistared Agant $ignature raguired when mtinstating) DATE /
. In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!1 FEE IS $300.00 corporation did not receive the prior notice.
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P e SO0 104 101 28E O
NAME GCEDHART, OTTO L NAME UH ,,'ﬂ } ,'” 7 _"'"U 1 DULI'_—DUL; :'}'*E,IDD . DD
STREET ADDRESS | 15870 SW 104TH TERRACE STREET ADDRESS
CIY-ST1-21P MIAMI, FL 33196 CITY-ST- 2P
TITLE VP [ Delete TINLE P B Change [ Addition
NAME GOEDHART, LOUISE ¥ v Loy ise N Go€oHA<T
STREET ADDRESS | 15870 SW 104TH TERRACE seeraonhess |( 283y S 1394 S+reeT
CITY-ST-2iIP MIAMI, FL 33196 CITy-S1-2IP 4 1At j F| Aal ec,,
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-§7-2IP
THLE O etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE 7 betete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21p CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or suppleg 1al report is {rue and accurate and that my signatura shall have the same iegal effect as if made under cath; that | am an officer or director
of the corparation or the rece ustee empowered 1o exegute this report as required by Cnapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg 5{with all other dke empowered.
O8> Y207 b7 23375 7)°

SIGNATURE:
l/ —SI'W‘TURE AND TYPED DR PRINTED NAME OF 5!GNING OFFICER OR DIRECTOR Date Daytime Phore #

ALY

2:4/@



