. 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000081321_

1, Entity Name

SENSIBLE HEALTHCARE PRODUCTS, INC,

FILED
OTAPR 17 PH 3: Q1

‘_ . " l'a. Vea o i ."l
Principal Piace of Business Mailing Address Foail g A .‘-‘ T “ ! l (..‘,

5645 TERRAIN DEGOLF DR. 5645 TERRAIN DEGOLF DR.
LUTZ, FL 33558 LUTZ, FL 33558

[ A LA e

Suite, Apl. , ic. Suite, AL ¥, Blc. OﬂE:!N %A?Efﬁ EMIEDQE (1 ﬁé b7

City & State City & State 4, FEI Number Applied For
59-3538917 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired ﬂ{ fgﬂ;fq Additonal
6. Name and Address of Current Roglstered Agant 7. Name and Address of New Registored Agent
Name
LOW, LEA-KWAN
5645 TERRAIN DEGOLF DR. Street Address (P.O. Box Numbaer is Not Acceptable)

LUTZ, FL 33558

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or bath, In the State of Florida. | am femillar with, end accept
the obligations of registered agent.

SGNATURE e Yoo Kirstom LEA KWAN iow 4-1-07
Signature, typed or printact name of refisterad agant and itle f applicabia, {NOTE: Registersd Agant alg q whan g) DATE
In accordance with s. 607.183(2)(b), F.S., the
FILE NQOWITT FEE IS $300.00 corporation did not receive the prsor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE VD M Delete TITLE Cichangs [ Addition
NAME LOW, CHIN-GUAN RAME
STREET ADDRESS | 5645 TERRAIN DEGOLF DR. STREET ADDRESS
CITY-ST-2P LUTZ, FL 33558 CITY-ST-2P
TInE PD {1 Delete TIMLE O Change [ Addition
NAME L OW, LEA-KWAN NAME
STREET ADDAESS | 5645 TERRAIN DEGOLF DR. STREET ADDRESS
CITY-ST-2P LUTZ, FL. 33558 CITY-S1-2P
TTLE [ Detete TITLE DO change  [J Addition
NAME NAME = [
, SO0092104 1 005
STREET ADDRESS STREET ADDRESS 7 _ o 1] r
ST #{744 foo S oo 04./24/07--01003--010 ##308. 75
L i ] Deiste TIme [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Zip CIFY-ST-ZIP
THLE O Delets THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-51-2P
TITLE 7 Delets 13 CI¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F

12. | nereby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other fike empowared.

SIGNATURE: Yol B Fyomrw  LEAKAAN (oW 4-1-07  ¢45904-43%

Daytma Phona #

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat




