2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P9900010373

1. Entity Name .
SANTA ROSA HOLDINGS, INCI 1l

-

oS or st
DIVIEGOF £37PORATIONS.

—

Principal Place of Business- wiailing Address

05FEB -7 AM 8: U6

600 WEST PEACHTREE STREET C/0 G. MAYNARD- 600 W. PEACHTREE ST, o , wiszyn -; AR RGE -—
RERSTATENENT 07- o5
ATLANTA, GA 30308 ATLANTA, GA 30308 o & G -
Sy 0 0 O

50, Wes Bl [l ooy festtentd fleg 1B ALK

Suite, ADL #, elC N Suite, Apt. #, etc. V4

S, /512 5‘/ /5 / 2 01182005  REIN-P CR2E098 (6/04)
City & Sta; City & Sta 4, FE| Number Appiad For
Md’ﬂﬁ\ ﬂ’ ) ;77M 6; ! 58-2421093 Not Applicable
@DB‘/O W Zipgag¢ O %ﬂy é 5. Certiticate of Status Desired gese.gesq Iﬁ:‘j:c;zional

6. Name and Address of Current Reglstered Agent

>

7. Name and Address of New Reglstered Agent _

ROSEN, MARK L ESQ.
18250 NW 2ND AVENUE
SUITEC

MIAMI, FL 33169

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip 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 familiar with, and accept

the obligations of registere

ML ~

o1[24fos
thie | J

SIGNATURE Slgnature, typed or pr'lad me of registered agent and tite if applicable. (NOTE: Regl Agent red when
: —
FILE NOWH! FEE IS $500.00

10. OFFICERS AND DIRECTORS n, ADDITIONS;I‘CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P [ Delete Tme rreEs [J Change (] Addition
NVE ZOHOURI, FRED NAME Zofout./ ,}’ / # /‘5_ /o
STREET ADDRESS | 600 WEST PEACHTREE STREET STE 1200 STREET ADDRESS oo | s /‘

omy-S-7¢ | ATLANTA, GA 30308 CIY-5T-2P i (A~ 3 o3 <0
Tme L1 Delete o o ClCrenge [ Addition
NAME NAME

STREET MDORESS STREET ADDRESS EODO4ss22R 1 E

CITY-57-710 CITY-57-2P S R e Y Y e T e T o I
HE ) - O vekte e - : S - [Ochange  [J Adetion |°
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cmy-S1-21P

TIE 2 Desete TILE I chage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 pelete TME [l change  {J Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2

TITLE [ petete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P Cry-sT- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W7

Pt the corporation or the receiver or trustea empower
changed, of on an altachment with an addreseswith all other Tke

SIGNATURE:

were

ERITT? /oo

BIGNATURE AND ‘%Pﬂ! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol//JlV/ar

Daytime Phana #

I — A T TS

S



