L

REINSTATEMENT

2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # P99000041958

1. Entity Name H

ST. ANTHONY AND MOSES ENTERPRISES, INC. 2001JUL 31 AM 1210

SECRETARY OF STATE '

Pancipal Place of Business Mailing Address TA L L AHA SSEE [ F LOR‘D e

3 KINGS WAY 49 WESTFORD LANE

PALM COAST, FL 32137 PALM COAST, FL 32164

TS B OUACANL A G RRRM AU R
Suite. At 8. ete Suite. Apt £, etc 07102007  REIN-P CR2E098 (1/07}
City & Siare Ciy & Siate 4. FEI Number Apphead For

59-3586940 / Mot Applicable
ap Country 2P Gounlry 5. Certhicate of Slatus Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e STA ABO EL A LTI

A ABOEL -
St oty ST P
PALMCOAST, Fi 3713

#9 Méfﬂftgﬁ

Stres :Ergg(!l’ﬁ. B(T/w;nber 13 NF gﬁg"ﬁ?ﬂﬁfﬁ'\\ﬁ- COEP'\.)
WEST o4 L~

Pt LAS, FL3a(6y

49
DA (oAsT _ FLlE5Tcy

8. The above named eniity submils this siatement for the purpase af changing its regf’srereu

the obligations ol registered agent.

SIGNATURE

Syevin ABDELMALLIK

office or regisiered agent, or botn, tn the State of Florida. | am familiar with, and aCcepl

2 19/07

—1
Sgeuature, tyed ':rw‘uledn F LRIt ayen? ana Lo P aggicabic

(NOTE: Regidterad Agent signature requiled when reinstating)

DATE

ool

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.5 ., the
corporation did not receive the prigor notice.

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

i PD O Delere TME _ ] Change [ Addilion
KM ABDELMALIK, SYLVIA NawE B B e

SiREET ADORESS | 49 WEST FORD LN. SIREET ADORESS 7321004 200 10
CITY-ST-71P PALM COAST, FL 32164 cry §7 2P

TTLE TD ™ pelee TITLE [ Change [ Addition
NAME TADROUS, MACDY NAME

STAEET ADDRESS | 48 WEST FORD LN. STREET ADDRESS

CITY-51-21P PALM COAST, FL 32164 CiTY-ST-2iF

TITLE O Delere TIILE [ change [ Addition
NAME NAME

STREET ADDRESS SIHLET SUDRESS

CITY ST 2P oY ST TP

WILE [ Detete TITLE [ change (7] Addition
HAME HAME

STREET ADDRESS STREET ADDPESS

UIFY ST P oy ST 2P

TITLE [ peler e [JChange [ Addirion
NAME HAME

STREET ADDRESS STREET KUDRESS

OFY ST 2P oY s ap

nne O pelete N 1 cCrange [ acoition
HAME NAME

STREET ADDAESS STREET ADORESS

GHTY-ST 2P CITY §T 7P

12. | hereby certify (hat the information supplied with tnis fikng does nat qually lor ihe exem
indicated on s report ar supplemaental report 18 rue and accurate and that my signatur

ptions contained in Chapier 119, Florida Statutes. | lurther cerlify ihat the information
e shall have the same legal eflect asf maoe under oalh; thal | am an officer or director

ol the corparation or \Ne recaiver o truslee smpoweriad (o execule this report as required by Chapter 807, Flonda Stalutes; and thal my name appears in Block 10 or Block 11l

changed. or on an attachmer with an ad

SIGNATURE: 7

T suva dpose iALT 719/

SIGNATURE ANB\PYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dats

(:394)“1’_2"',&2’ 2SYY

< |ad



