2006 FOR PROFIT CORPORATION APPRUY =L

REINSTATEMENT NG

DOCUMENT # 453807 SRS
1, Entity Name
MODERN STAMP & SIGN MFG. CO. - 06 APR -3 P 348
Principal Place of Business Mailing Address SECRET%‘{!?!_'_CF: S "r{‘\‘ ng'
st s T — TATEMENT
P.0. BOX 3712 P.0. BOX 3712 Ws -0l
PENSACOLA, FL 32505-7154 PENSACOLA, FL 3250bmilikid—
F p T S AU A AD AT

2520 Domont ¢cs5+. _

ﬁ"é‘ﬁ“s"i‘aﬂ . FL Suite, Apt. #, eic. 01272006  REIN-P CR2E098 (11/05)

City & State g City & State 4. FEI Mumber Applied For

59-1571776 Nat Applicabte
Zip 3‘2 53\ é, Country 325 o / (ﬂ Country 5. Cerliticate of Status Desired O Si'gglﬁge‘g"ma'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
N
ADAMS, O.E.SR., 7?}.1 SS 0 Sea EoLT. A’D&'O-w.m,amz:r
ATTORNEY. AT LAW i ) ~ o Sirgel :Qddress (P.O. Box Number is Not Acceplable) -
2020 NORTH PALAFOX STREET s F07— e ST
PENSACOLA, FL 32581
Ci Zip G
P SNS00 0o FL | %32

anging its regisiered oflice or registered agant, or bath, in the State of Forida. | am tamiliar with, and accept

3//0/0&

SIGNATURE oy i
Signaiure, lyped o printed name of regislered agant and tite ¢ applicable. {NOTE: Rug Agent slg whon DATE

FILE NOWIII FEE IS $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i v [ Detete THLE [J Change [ Addition
NAME CLOUD, JERALD NAME _
STREET ADDRESS | 5520 DOMINIC LN STREEY ADDRESS EOOOES9 7R 75
omv-s-2P - { PENSACOLA, FL CITY-ST-2IP 04/ 0E--D1023--005 #4300, 130
me s 7 pelete TE O change [ Addition
NAME MATTHEW, ROBBIN NAME
STREET ADDAESS | 6393 N. BLUE ANGEL PK104 STREET ADDRESS
Cy-ST-2IP PENSACOQLA, FL 325286 CTY-ST7-21P
TLE P [ pelets mLE [ ctange 7] Addition
NAME CLOUD, GAIL P. NAME
STREET ADDRESS | 5520 DOMINIC LN STREET ADDRESS
oiry-sT-2P___[ PENSACOLA, FL. _ L CITY-ST-2IP — o B
TILE I Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IH CITY-5T-2IP
TITLE 1 pelete TITLE [change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDAESS
Y- S7-7IP . CITY-ST-2ip
TME {1 Delete TME [ Change  [7] Addition
NAME . .. . NAME
STREET ADORESS { STREET ADORESS
CIrY-ST-2IP CITY-5T-7IP

12. | hereby cerlity that the inlormation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal eflect as il rnade under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repor| as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M 7}0 Cﬁm./d_ 5’//0/0(9 K50~ -U Y90

.
svsnlij.l‘:ann TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 Oaytme Phone ¥




