2008 FOR PROFIT CORPORATION
REINSTATEMENT

o [l
DOCUMENT # P96000063819 LS
1. Entity Name
SFA CUSTOMS, INC.
200KV 21 P |: o
Princicfal Place of Business Mailing Address S E CRE Tfj‘. RY UF §
41535W 47TH AVE, 4153 SW 47TH AVE TALLAHASSEF, FLE%?EP
SUITE 111 SUITE 111
DAYIE, FL 33314 DAVIE, FL 33314
R AR UM SO
Suitg, Apt. #, glc. Suile, Apt. #, etc. 11142008 REIN-P CR2E098 (1/07)
City & Slate City & State 4. FEI Number Appliad For
65-0684592 Mot Applicable
i Country e Country 5. Ceriificate of Staws Desited [ fg-;ilﬁ?:;“""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
VINCENT, ARHTUR ESQ
800 EAST BROWARD BOULEVARD Street Address (P.C. Box Number is Not Accaptable)
SUITE 607
FORT LAUDERDALE, FL 33301
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agasnt, or both, in the State of Florida. 1am familiar with, and accept

the obligations fl registerd] ‘agent.
SIGNATURE LI':t AT\‘\'N“' \[\‘Q_CQI\"L I Il ?‘ 0¥
DATE

Signature. typed or ponled naime of registerad agent and tile If applicable. (NOTE: Rugistersd Agent signaturs raguirsd whan reinstating)

FILE NOW!!! FEE IS $750.00
After January 1, 2009, Fea will he $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11

1ILE PD J Delete TITLE e 5 Gnangg O addition
o lI__|

NAvE ANDERSON, STEPHEN F NAME :!JU 11 =315

SIREET ADORESS | 4153 SW 47TH AVE, SUITE 111 STREET ADORESS 11721 3‘*' 1936--003 WT"—D il

LTY-51-21P DAVIE, FL 33314 CITY-ST-21P

TILE 3 pelete TNLE [ Change ] Additian

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-51- 2P CITy-ST-2p

TIME 7 Delete Tme [ Crange [ Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-§T-1P

e ) Defe e '@Me\\ 00 Addition

NAME NAME N i

SIREET ADDRESS SIREET ADDRESS REEX\ o J&-f

CIY-S1-2P CHY-S1-2p Q UD

Lk O Delete TIVLE pe [ Adaition

NAME NAME

STHEER ADDRESS STREET ADDRESS

ciry-§1- CITY-ST-2P

THLE T Oelete TTLE Ol Change [ Addition

NAME NAME

SIWEET ADDAESS SIREET ADDRESS

CIry-§1-2P CIry-§T. 2P

12. | hereby certify that the inlormalion supplied wnlh this filin g does not qualily 1or the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the inlormation
indicated on this reporl or supplemental repert is true and accurate and thal my signatura shall have the same legal effect as it made under oath; that | am an olficer or direclor
of the corporalion or the reggiver or trustee empowered to execule this reporl as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an attach 1 with an address, wnh?er like empowered
Y2 ey TEL el T2y

INTED NAME OF SiGNING OFFICER OR DIRECTOR E)z(a Dayimme Phons #

7




