: 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000054825

1. Entity Name

SAMINK ENTERPRISES, INC.

FILED
06 FEB I AT 2

Principal Place of Business Mailing Address - : L\ i' Q. :_-)‘i :\!1; E\
110 W US HIGHWAY 50 8117 GERSHWIN STREET T"_,“';l = ,"\F 2 L GRY DA
CLERMONT, FL 34711 ORLANDO, FL 32818 RS

R S I \IHHIIHHNH\H||\|l||\|i|||\||\|||||l\|llll\|\H||||N|||
/ > Deer Zsle Coedle o

\f ] -q'h’
Suile. Apt. #, etc. Suite, Apt. "< elc. 0 052006% RE]N- TEE‘CMEO% (11408 LS;—% .

City & State City & late & F 4. FEI Number Applied For
) %5 r a I'qle/? L 590-3453491 Not Applicable
i Count . Zi Counir i
zp ouniry 3'9 ¥ 5. Certificate of Status Desired (]} $8.75 Additional
H ‘17 tE ? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : B Name

SHERRIGK, KEITH
17512 DEER ISLE CIR. Street Address (P.O. Box Nurnber is Mot Acceplable)

WINTER GARDEN, FL 34787

City FL | Zip Code

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

SIGNATURE
Sigrature, yped o printed naTe of reqistenad agent and s 1l applicable. {NOTE: Registarad AQent signature requited when relinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P [ petete TIILE harge [ Addition
KA SHERRICK, KEITH W e /75"‘/9__ Decr Isle €
STREET ADDRESS | B117 GERSHWIN STREET STREET ADDRESS 3
cy-sT-2¢ | ORLANDO, FL 32819 CRY-ST-2P ;n-atef‘ G G 'd C/) FZ— 7 ] d’ 7
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME 1OaOass=iseo2
STREET ADDRESS STREET ADURESS ] 2 ’:’D W‘?‘“"UlUlBl"‘Lﬂ] o200, 00
CITY-5T-21P CITy-57-21P
WnE (O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS l \'\
CITy-87-2iPp CiTy-51-2P ZJ
TILE 3 Delete TITLE - [JChange  [J Addition
HAME NARE
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-51-21F
13 O Delete THLE (Jchenge [ Addition
NAME HAME
STREES ADDRESS | STREET ALDRESS
CITY-8F-2P CITy-51-2IF
TITLE [ peiete TILE [ Charge [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
ciTy-ST-2P CHy-sr-zip

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustec empowerad o exccule this report as reguited by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 117

changed, or on an atlachment with an acddress. with all olher like empowered.

SIGNATURE:
SIGNATURE AKD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Pnone »




