"2005 FOR PROF=L. CORPORA'I-: ' 7
REINSTATEMENT ~

DOCUMENT # 549566 — T FI[ED
L Enlily Name -
BINTANG SEVEN, INC. 05 NUV I
: 17 PH L g
Principal Place of Business Mailing Address rlj‘j‘“ FARY OF «
8629 LEM TURNER RD 8629 LEM TURNER RD RELNALEE
JACKSONVILLE, FL 32208 _ IACKSONVILLE, FI. 32208
e i ARV T0T
Suite, Apt. #, e1c. Suite, Apl. #, stc. 10202005 REIN-P CR2EQ98 (6/04)
City & Stale City & State 4. FEI Number Applied For
'59-306497 1 Not Applicable
i Couniry Zin Country 5. Cenilicate of Status Desired a ?i';;sq "R:’:cii“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name «
AKEL, DANIEL D, faentree V_BO/)?A’AIS -
2201 INDEPENDENT SQUARE Streat Address (P.Q. Box Number is Not Acceptabla) _ _
-ONEINDEPENDENT-ORIVE — —— | LT . e -
JACKSONVILLE, FL 32202 _  _ . — o = 848¢ Clipbivs T vy 7R. S.
__—-———'_-;'—'—d—_#
' Cily o ff- —|-Zipgede
. — — Ppekson-villfes FL | *32%7¢

8. The above named Zntily sy

tatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offegist

SIGNATURE
$=9r\a1wn or nun:e‘/numﬁ registerad agant and litle it Apphcabis, {NOTE: Reglsterad Agent slgnutura required when reinatating) DATE
FILE NOWIIl FB€ 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1) 2046, Fee will be $300.00 corporation did not receive the prior nofice,
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THHE D {J Detete J e SOEDSSE LW 3 Addition
NAME | YEOMANS, SIR HANDAJANI HAME 10/24/05 --01057--014 150,00
STREET ADDRESS | 616 PARK ST. STREET ADORESS - - - i
CHY-ST-ZIP JACKSONVILLE, FL CITY-ST-21P
HILE D 1 Delete THLE : [ cChange [ Addition
NAME YEOMANS, PRENTICE ) NAME
STREET AGORESS | 616 PARK ST. STREET ADDRESS
Cly-S1-2P JACKSONVILLE, FL CIvY-S1-71p
e 0 Delete TMLE ) O Change {1 Addition
HAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP N ulii s CITY-ST-2IP =
TITLE \{ ﬂ( L J_ [ pefets TITLE (73 Change_ [7] Addilion

~ NAME ' L i A BT

STREE) ADDHESS SIREE! ADDRESS
CIY-§t- 2P . : CITY-SI-2Ip .
TITLE O pelete THLE ) Change [ Addition
NAME HAME .
SIRLET ADDAESS STREE ADDRESS
GlIY-SI- 2P CITY-51-21p
IILE O oetee TILE [ change ) Aadilion
NAME . . § NAME
STREE ADORESS | . STREET ADDAESS
CITY-5T-2iP *QTY-ST-7IP

12, | heraby certily 1hat 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 infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an oflicer or direcior
of the corporation of the receiver o trustee empowered Lo exscute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachmant with an address, with all other like empowered.

SIGNATURE:

l Siﬁﬂfuw YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayikme Phone ¥
[




