2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P970000317150

1. Entity Name

REGENT ENTERPRISES CORP.

FILED
07 NOV -7 MM S 24

Principal Place of Business Mailing Address SiC'\EI ART OF ST f-TE
12902 SW 133 CT 11385-F SW 109 ROAD TALLAHASSEE, FLORIDA
SUITE A MIAMI, FL 33176 US

MIAML, FL 33186

Sulte, Apt. #, etc. Suite, Apt. ¥, eic. 1 1&@][ E EI@ TAFEE@ESV‘EW T @:ﬂ]‘
s

City & State City & State 4. FEI Number Applied For
65-0743153 Not Applicable
Zip Country Zp Country 5. Cerficate of Status Desired  J, $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICCARDI, GIOVANNI
11385-F S.W. 109TH ROAD Street Adaress (P.O. Box Number is Not Acceptable}
MIAMI, FL 33176

City FL Zip Code

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

SIGNATURE
Signalure, typed or prinfed name ol registered agent and titie it applicablke. {NOTE: Regl Agent ired when rei DATE
FILE NOWT!l FEE 18 3$150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2008, Feo will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete THLE [ Change [ Addition
NAME RICCARDI, GIOVANNI NAME U T —
l:',ni ||Hl L 1 [ l__l [ .:.4 )
STREET ADDRESS | $1385-F S.W. 109TH ROAD STREET ADDRESS L Tt T L T e
crv-sT-ze | MIAML, FL 33176 cinv-51-2p 11A07707--01062--013 #%153.75
TLE D 1 Detete 1ITLE [ Cchange [ Addilicn
NAME RICCARDI, FLORENCE L NAME
STREET ADDRESS | 11385-F S.W. 109TH ROAD STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33176 CITY-ST-2iIP
TITLE O oetete TITLE [JChangz [ Addition
NAME I L
§TREET ADDRESS - o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HI[V O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-$1-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a ccurate and that my signature shall have the same legal eflect as if mace under oath; that | am an officer or director
of the corporation of the recaiver o Irustee empowpred 1o eXmcute this report ag required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi e empowered.

SIGNATURE: (€ Lo, P iff slos 305-971- 6632 .
[} NAME OF SIGNING WRECTM Date Daytime Phone #

SIGNATURE AND TYPED DR P

R Aditablhai kil L



