2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000041622 FILED

1. Entity Name

RUNITA, CORP. 3 ‘
07TMAR-9 M T:16

Principal Place of Business Mailing Address SECROVARY OF STATE

6555 NOVA DRIVE 6555 NOVA DRIVE FARLLAHASEEL, FLOT IQA

304 304

DAVIE, FL 33317 US DAVIE, FL 33317 IS

e pymgee | IR 00

An™) Cordona Bend | a9t Cocdo

k2 R BN STAFEMBNT

City & State City & State 4. FEI Number Appiied For
Weston , Ei wWestron, ¥ 65-0837052 Not Appicabie
’fgz)a aq CCUXE A ﬁp/\)‘-aaq CCX‘ % A 5. Certificale of Status Desired | ?i';fqardm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PHILLIPS, ANITA :féﬂf‘g)% /‘P\'}-\_“N\t'dxs 5
DAIE B ety 0 TEIR Las "OZm Q¥ 202
Dauve , & |

EEY P

City FL

8. The above named entity submits this statement 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 « red agent.

SIGNATURE ‘0 /m 3/7A77

Slgmtme.(yveo of phinted name of registered agent and m‘u appiicable, (NOTE: Registared Agem sighature required when reinstating) / l*YE ¥ ‘y

In accordance with s. 607.193{2)(b}, F.S_, the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete THLE . P. . 3 Change NAddilion
HAME PHILLIPS, ANITA HAME USO8, %CN\ s¥e
STREET ADDRESS | 6555 NOVA DR, #304 smeeraonaess | A ARy C ordciha E engd
GTY-ST-7P | DAVIE, FL 33317 o s1- 2P weston, Bt 3323310
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TMLE ] Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS BDQDS3ES 1519
SR 108 SR 03/16/07-~01011--018 " »#300.00
TILE [ Deteta TLE [J change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$7- 7P CITY-ST- 29
TILE 1 Delete TiILE J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 29
TLE (3 Delete 13 [ Change ([ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29

12. Fhereby cerify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATUREM 6 W 3-N-00 399-639-]444

SIGNATURE AND TYPED o]‘PRmTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phane ¢

B.Mached MAR v 2uuf




