2005 FOR PROFIT CORPORATION

-~ -REINSTATEMENT
DOCUMENT # P98000673365 C\LED
1. Entity Nm‘[‘]‘
M. C. PLOTT, INC. . Uh
05007 -7 PG
Principat Pace of Business Malling Address o adt G St hik )
vE i depp FLCRIDA

166 BOUGAINVILLEA ST NE 166 BOUGAINVILLEA ST NE i ;‘ﬁL'l Luisooti,
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 '
R s 6 0GR GALA

Suite, A9t . etc. Sulte, ApL #, etc, 10042005  REIN-P CR2E098 (6/04)

City & State City & State 4, FEI Number Applied For

65-0869902 Not Applicable
Zip Country Zp Country 8. Cerlificate of Status Desired (| gg'szﬁm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name
PLOTT, MARY C
166 BOUGAINVILLEA ST NE Straet Addreas (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL i Zip Code

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

SIGNATURE
0, lyped o prnted name of repasier e agant arx Log § Exicatis. {NOTE: Registersd Agent sigRshars requited whan reinststing) DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.183(2)(b), F.S., the

After January 1, 2006, Feo will be $300.00 corparation did not receive the prior notice,
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O Deiet TME O change [ Adaition
NAME PLOTT, MARY C HANE Ty T 4 A
STREET ADDRESS | 166 BOUGAINVILLEA ST NE STREET ADDRESS { L.I-aa!,'ﬁi,!{;jf‘i ':f%:-;::—lin_lsa ':'.'"—,.i_ il
cmv-51-20 | LAKE PLACID, FL 33852 any-s1-2p SUTAG-—U1038-—-000 #1500, 00
TILE [ pelma e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P emy-St-2p
TMLE [ Delete TIMLE O change [ Addition
NAME 0 ,0 HAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cTY-S1- 2P CHTY-5T-2P
TMLE O peate TLE [J Crange [ Addidlon
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-st-2P oITY-ST-2P
TiLE O Detme e DO change (3 Addition
NAME NARE
STREET ADORESS STREET ADORESS
CIY-s1-2P CITY-§T-2P

12. | hereby cemz that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 118.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall hava the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111

changed, of on an attac with an address, with ar like empowered.
005 IAMLS.LALY
Date

SIGNATURE: Ao -




