"~ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # V18772 FILED
1. Entity Name . ) L T
SINA-ENTERPRISE; INC. -7+ Seism v G e’ =TT en .
05 FEB 14 PHIZ 14
SO T AN A oo e
Principal Place of Business Mailing Address ,[3‘] ‘F"L' ]—‘1; {\791"_5 |‘: i
5068 W ATLANTIC AVE 5068 W ATLANTIC AVE ALLANASSEE, FLORIDA
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
S s IR EARIREAWIRRNA
Suite, Apt. #, etc. : Suite, Apt, #, etc, 02022005 REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEI Number Applied For
'65-0324727 Neot Applicable
Zp Country p Country 8. Certificate of Status Desired d Ei'gesqlﬁ?:;“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name .
-HAGAN:&-HAGAN=P:A. . - e =S e
3531 CRIFFIN ROAD Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312
City FL |_z_ip Code .

8."The abcve named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature, iyped or printed name of registered agent and titie H applicadle. (KOTE: Reglsterad Agent signaturs required when relnatating) DATE
In accordance with s. 607.193(2)(b), F.S,, the

FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VD O elete TITLE [ cChange [ Addition
NAME DIANAT, SAEID NAME
STRECT ADDRESS | 5068 W. ATLANTIC AVE. STREET ADDRESS
CITy-ST-2IP DELRAY BEACH, FL 33484 ciy-sT-71P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZP CITY-ST-2IP L .
THLE T T T T Ooeee e T o O addiion
NAME NAME =
STREET ADDRESS STREET ADDRESS Fa Te
CiTY-S1-2P Cmy-ST-7P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 pelele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CiTY-81-21P

12. | hereby certify that the information supplied with 1his fiing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acguvate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or truslee empowered toe this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmant with an addrgss, with all othfer like empowered,
P
Vil g4 |

SIGNATURE AND TYPED OR Pi INﬂNAME OF SIGKING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

Szt

{
A LY



