2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000040316

1. Entity Name
S G P ENTERPRISES, INC.

FILED
08 FEB IS py 424

Principal Place of Business Mailing Address . SECRE i}:‘n F‘ o ..". “‘h '
’

§434 W. LAKE WORTH RD. 6434 W. LAKE WORTH RD. ‘ FALLAI‘JASSEL- FLORIDA
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 L

T W g AR

Suite. Apt. #, 8ic. Suite, ApL #, etc. e @ & 1 {@“2*-68\
%@’M%wﬁ?@%ﬁw

City & State City & Stale 4, FEI Number Applied For
65-0916927 Not Applicable
e Country Zie Couniry 5. Certiicate of Status Desired [ Ei-;;ﬁ:’:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BADALAMENTI, SALVATORE :
7066 GENEVA LAKES CT Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL I Zip Code

8. The above named entily submits this staternant for the purpose of changing its registered office or registered aganl. or both. in the State of Floriga. | am.familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printed rams of registared agenl and htle if applicable. : (NOTE: Registersd Agent signature required when reinstating) DATE
- In accordance with s. 607.193(2)(b), F.S., the
FILE NOwl! FEE IS $300.00 corporation did net receive the pr(mr notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T pelete TILE [t Change [ Aadition
NAME BADALAMENTI, GIUSEPPE NAME Sl l=]l=as=239
STREET ADORESS | 7479 RIDGEFIELD LANE STREET ADDRESS 02/15/08--01023- #4300, 00
Ciy-81-2ip LAKE WORTH, Fl. 33467 GIIY-ST-21P
TiLE VPD 3 Delete TIRLE [ Ghange  [J Agdition
NAME BADALAMENT{, PIETRO HAME
STREET ADDRESS | 7101 LOCKWOOD SIREET ADDRESS
Ciy-s1-2ip LAKE WORTH, FL 33467 CHTY - ST-2IP
TITLE STD O petete TIE [JChange [T Addition
NAME BADALMENT!, SALVATORA NAME
SIREET ADDRESS | 7066 GENEVA |AKES CT STREET ADDRESS
CHY-S1-21P LAKE WORTH, FL 33467 CITY-Sj-zip
e O pelete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21p CITY-ST-2IP
TLE [ oelte TITLE T Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P
TITLE O pelele TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2I CITY-§1-21P

12. | hereby certify that the information supplied with this filing doas not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or sy mantal raport is true and accurate and that my signature shall have the same legal effec! as if made under cath: thai | am an ofliger or direclor
of the corporation or the reeeivér or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atta t wilh an apdress, with all other like empowered, -

SIGNATURED I Wl Z&c}o@ WAV Z//M / ¢ g

SIGNATURE AND TY] INTED NAME GF 5IGNING OFFICER OR DIRECTOR Daytime Fnone &




