2005 FOR PROFIT CORPORATION
REINSTATEMENT:

DOCUMENT # F01000001848

1. Entity Name

MOCK LEBLANC BROWN, INC.

FILED
05JUL 12 a1z g

Principal Place of Business Mailing Addrass !J;i i]" G }j? _f;l_’_ P‘F STATE

4142 NORRE GADE PO BOX 306090 ALLANASSEE, F LORIDA

ST. THOMAS ST, THOMAS

US VIRGIN ISLANDS 00802, US VIRGIN ISLANDS 00803-6090,

e e TR AR MR WA
Sut. Apt. #, etc Sulte. Apr. #, etc. 07082005  REIN-P CR2E098 (6/04)
Cily & State Cily & State 4. FE! Number Applied For

66-0571912 Not Applicable
Zip Country Zie Country 5. Certificate of Stalus Desired a fg'zgql':gjmc’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MOCK-LEBLANC, BETH

400 PARK AVENUE SQUTH, SUITE 340 Street Address (P.O. Box Number is Not Accepiable)
WINTER PARK, FL 32789

City F L Zip Code

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

the obligations of registeragmgent.
) A Vb/0 N

Sigrature, iyped of printed nama of registerod agom ang fite it applicable. (NOTE: Reglatered Agent signaturny required when ralngtating) DATE

SIGNATURE

FILE NOW!!! FEE IS $900.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TTLE _ [ Crange [ Addition
NANE LEBLANC. BETH NAME _.".:l‘.':-,——’,‘:,! S T34R1093

STREET ADDRESS | 1643 SHAWNEE TRAIL STREET ADDRESS T 127 05--01039-~001  #750.00
giv-51-2F | MAITLAND, FL 32751 CIFY-5T-2P 01]?,‘1' oM GQQo\d 033  ts0.00

TITLE Dv ] Delete TITLE ) Change [ Agdition
NAME BROWN, TERESA M NAME

STAEET ADORESS | #6 ESTATE PEARL, PO BOX 306090 STREET ADBRESS

CITY-ST1-2P ST. THOMAS VI 00803, FL 32751 CITY-ST-Z%P

TIE sD [ pelete TINE [ Change ] Addition
NAME LEBLANC, DARYL NAME

STREET ADGRESS 3 1643 SHAWNEE TRAIL STREEY ADCRESS

CITY-57-2F MAITLAND, FL 32751 CITY-87-21P

TITLE TO [ Dglete TITLE O cnange  [J Addition
HAME BROWN, KEVIN A NAME

STREET ADDRESS | #6 ESTATE PEARL STREET ADDRESS N\ \

CITY-51-2P ST. THOMAS VI 00803, CTY-ST-7iP

TITLE [ pelete TIILE A [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

i [ petete HITLE [ change [ Addition
HAME NAME

STREET ADORESS | - . STREET ADDRESS

CITY-ST-7P CITY-57-2IP

12. | heroby cerlity thal the information supplied with this filing does nol qualify tor the exemption stated in Section 118.07(3)(). Florida Statutes. | further contity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under calh, that | am an ofticer ¢r director
of the corporation or the receiver or iryistee empowered {o execute this raport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, ar on an attachmen! wi address, with all other like empowered.
Dt fSoy—  BYOPI-FYFP
* 4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phane #




