2006 FOR PROFIT CORPORATION FILED
REINSTATEMENT SECRETARY OF STATE

DQC_UMENT 4 P96000062912 DW-I?IOF" OF CORPORATIONS
1. Entity Name 05 DEC lh AH 8: 25

SAM SAHAL INC.

Principal Place of Business Mailing Address
1300 £ BAY DR HASTINGS & ASSQCIATES, PA &
LARGO, FL 34641 2207 54THST S ob D(, ol638 oiY 1S022

SAINT PETERSBURG, FL 33707

R S ~ HIIHIIHII4|U|IHllI|\HIIUIIIWIIHIIMII}I\lIIIINNII\IVIIHHII\
on  103zY
Suie. Apt. 8. etc Suite, Apl. #. eic. "1 12072006 REN-P CR2E098 (11/05)
City & Sizie |ly Slale 4, FEl Number Applied For
i H"Zx rbO Y’ {dL—-59-3389592 Nol Applicable
e Gountry Zie 31—’6;?}__ Couniry 5. Certificate of Staws Desired O ?g'g;‘if:;"""a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name *
HASTINGS, DAVID C [z z He;) ZQ-‘
HASTING & ASSOCIATES, PA S“e‘fl MI?;;E’(TO. B?fiiumbgr is Not ACCBDTW l ’Ccp d,_-—
2207 54TH ST S 0 >y e e n z lley NS
SAINT PETERSBURG, FL 33707
Ci ZipLode
Prlnw Hecloor— FL|™5%pg3

8. The above named entily submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. 1. am familiar with, and acéept

the obligations of registered agent. ’ﬂj
SIGNATURE 2%5 ’2 /o’:"d? 11 }0/6
3

Signaline, yped ef nnies mame ot regislerad agunl arD\m 1t apphcable (NOTE: Ragistsrad Agent 3ignaturs required when reinsiating)
FPILE NOWIII -FEE 1S $130.00 —_ ——- - in-accordance with 5. 607.193{2)(t}), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
Lt vD 1 pelets LE []Change [ Addition
NAME NITISATURN, SARAWUT NAME
SIKLLI ADDRLSS | 7310 54TH AVE. NORTH SIRELE ADURESS
CHY-ET- 2P ST. PETERSBURG, FL 33709 CIFY-ST- 24P
fit DST 7 elete 1LE O change  [] Addition
HAML AUGUSTO, PRATANA NAME
STREET ADDRESS | 1300 E BAY DR STREET ADDRESS
LNY-ST-2IP LARGO, FL 34841 CiIY-S1- 2P
HiLE PD O pelete THiE O crange [ Adattion
HAML CHARUNGSINSAF, PREECHA NAME
STHELT ADDRCSS | 1300 E. BAY DR SIREET ADDRESS
CHlY-ST- 210 LARGOQ, FL 33771 CITY-S1-2IP
IILE [T oelere it [ charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITy-ST- 20
TTtE J velete TITLE [ Change [ Addition
HAME NAME TR [y s
STRLLT ADDRESS SIRECT ADURLSS | Tt £L1 \. U
Ci-S1-2p Cny-§i-2p LR RNEUREDS U [! J:';bd /Q/WQ
TiLE {7 Delete e Wmun
HAME NAKE
STRECT ADDRLSS SIBEET ADDHLSS
CITY-S1-2P Cily-ST. 2P

12. | hereby certify that the infarmalion supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy thal the information
indlicatad on inis repont or supplemental reportis true and acgurate and that my signalure shall have the sarme fegal effect as if made undar cath; that | arn an ofticer or director
of tha corporation ar the receivef or trustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeal wilh gp address. with zll other like empowsrecd

SIGNATURE: - [ /// /06 (§29) BY % ~5n2Z%

SIGNATURE AND TYPED ¥R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Ditvtrma Phona




