2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000084660

1. Entity Name
KARIBU ENTERPRISES INC.

FILED

07 may 10 ay ¥ 0g

Principal Place of Business Mailing Address S E C}?E r e
SOTBITREERD- SOTBIGIREERD TALLAHAA’_%?;LQF.ST;‘{ Tf
: : 19 SOUFH-BAYTONA-FL—32110— S FLORIDA

3. Mailing Address
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& State 4, FEI Number Applied For

City & State Cit
OCILA.J&:\' &\ O \eoodo , £ ) 59-3471333 Noi Applicable

Zip Country Zi Country - s Desira $8.75 Additional
33832 S  LPOB22 | us s Cooswotsantesind O Fofunm
6. Nama and Addrass of Current Reg‘l‘kmmm.h 7. Name and Address of New Registered Agant
TR Nare
AMIN, DHANESHKUMAR ‘ " 5 PO Bor N oy o)
W&.&’ rgol s (P. ox Nui ris Not Acceptable Z
SGUW‘B#W‘GN%‘FITS%?Q él.?g g Beemof‘c.-) B )I/ .
# Hé
Cit Zip Code
Oclewdo FL | %%

8. The above named enlity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. |1am familiar with, and accept
tha obligations of zegisterad agent.

SIGNATURE
Signatire, lyped or printed name of registered agent and bk if apphcable. (NOTE: Ragisterdd Agent signature réquired whan ralnstating} DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWH! FEE IS $300.00 corporation did not receive the pr(lor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TME D [ pelete TILE [Jchange g Addition
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12. | hereby certify that the information supplied with this filing ¢oes not quaiify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncer oaih; that | am an olfficer or directer
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or on an attachment with an address, with all other like empowerad.
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