2004 FOR PROFIT CORPORATION
. -~ REINSTATEMENT

DOCUMENT # P98000044563

1. Entily Name
SANCTISSIMA, INC.

« STNE
Principal Place of Bysiness Mailing Address - ‘“"Cwa‘,‘{ (‘“f““ () ED%:
(AN Ad Qk’ﬂ}‘h PRt :z;i B N
TS B e FHEIRSTRIENEN],
PORT RICHEY, FL. 34668 -NEW-ORT-RICHEY-FL-34656 Wil _ ==
L e e i
2. Principal Place of Business 3. Mailing Address mlﬂlll HI ll||l ll[ll |“} |m' |ﬂum| l EEL ‘ T
Suite, Apt. #, etc. -Suite, Apt. #, etc. 10222004 REIN-P CR2E0S8 (6/04)
@ity & State City & State 4. FEI Number Applied For
= ‘ §9-3630523 Not Appiicable
e Country Zp Cauntry 5. Certificate of Status Desired 8] ?eae..ﬂr?q Iﬂ‘r’e‘gtm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name :
KHURANA, AJIT _ - : . _—
7433 ALLYSON STREET - Street Address {P.0. Box Number is Not Acceptable)
PORT RICHEY, FL 346638
City FL I Z-ip Code

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 famitiar with, and accept
the abligations of registered agent.

SIGNATURE %},”%A@m MZZ,O;J

Wue,typedowp}'med narne of regietered Bgert nd e § appicahia. (NOTE: Registered Aguit signatura reguirsd when reingtating) DATE
24
FILE NOWIIl FEE IS $150.00 In accordance with 5. 607.183(2)(b}, F.5., the

After January 1, 2005, Feo will be $300.00 corporation did not receive the prior natice.
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [»] [ pelete e O charge [ Accition
NAME LALIBERTE, STEPHEN P NAME
STREET ADDAESS | 7433 ALLYSON STREET STREET ADDRESS
Cry-gT-2P PORT RICHEY, FL 34668 CITY-5T-2P
TILE D 3 petere TLE ‘ ‘ [J Change [ Addition
NAME KHURANA, AJIT HAME — . o :
STREEY AGORESS | 7433 ALLYSON STREET STREET ADDRESS FO00492 138032
EnY-S1-7p PORT RICHEY, FL 34668 CITY-51- 2P lﬂ.-!rl'E."’Dq“'ﬂ 1 USD"‘"UUB #%] 5[’ » ﬂﬂ
TILE O petete TIMLE O ctange [ Adoition
NAME NAME
STRFET ADDRESS ° STREET ADDRESS
oTY-ST-29 . - . Cimy-§7- 2P . ) - e
e O Detete THLE [ crange £ Addition
HAME ’ ’ NAME -
STREET ADDRESS § . STREET ADDRESS
CiTY-57-2P GCTY-ST-2P
TME : 1 Deleie TME [1crange [ Addition
NAME . NAME
STREFT ADDAESS . STREET ADDRESS
GiTY-51-2IP CIFY- ST-21P
LE [ Delete TLE 1 change [ Audition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P GY-§T-2P

12. | heraby cenifﬁ that the information supplied with this filing does not qualify for the exemption stared in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is fiue and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation o the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it
changed, or on an attachment with an address, with af other like empowered. . :

TUHE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Daytirne Phong #

SIGNATURE: ‘%f N W[ﬁéaff
Z




