2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000022390-- -t
1. Entity Name ol O T A O
MA'S DEBRIS REMOVAL, INC.
2001DEC -3 AMII: 12
Principal Place of Business Mailing Address
5974 WESTGATE DRIVE 5974 WESTGATE DRIVE SECRETARY OF 31A
STE. 104 STE. 104 TALLAHASSEE FLO’U%
ORLANDO, FL 32835 ORLANDO, FL 32835
B s A O
Suite, Apt. #, etc. Suite, Apt, #, etc. 11302007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
‘P 7 J 7& 4\9 4 j Not Applicable
Zip Country Zip Country 5. Cenificate of Status Besired 0 gg;?qmm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATT, ARLENE V
5974 WESTGATE DRIVE Street Address {P.(0. Box Number is Not Acceptable)
STE. 104
ORLANDO, FL 32835
City FL Zip Code

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

SIGNATURE
e, typed or printsd name of registered agent and tite if apphicable. (NOTE: d Agent sk q! when rei v DATE
FELE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE (Jchange [ Addition
HAME ARLENE, PRATT NAME
STREET ADDRESS | 5974 WESTGATE DRIVE STREET ADDRESS
CIry-ST-2IP ORLANDO, FL 32835 CITY-ST-21P
THLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —_— - S
1 iy :p"'—'ir.:lES.:!
orfr-S1-2¢ oirY-81-2P 13 B VI T I L i o - S L AN LY
e O petete T - O hange [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-SF-21P
TITLE 7 Detete TMLE [JChange  [[J Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TITLE [ Delete TIFLE O Change [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this hlln does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental report is true an accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachmept with an address, with all other like ared.
SIGNATURE: m ‘t ' 1. A0.0M

TUREAHDTYPEDCRHHNTEDNAIE“ Date Dayoma Phona #




