r

£ .
— 2005 FOR PROFIT CORPORATION
REINSTATEMENT - -

DOCUMENT # F04000002592 EILED
1. Entity Name
AMERICAN MOLD GUARD, INC.
05 NOV -1 AM 9: 31
Principal Place of Business Mailing Address SY(ZL: NS : JA! HT’L——
9272 IERONIMO ROAD, SUITE 122 9272 JERONIMO ROAD, SUITE 122 TALLAHASSEE, i LORIDA
IRVINE, CA 92618 IRVINE, CA 92618
R v AR MO NI
Suite, Apt. #, etc. Suile, Apl. #, etc. 10042005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE| Number Applied For
74-3077656 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0O gese';?qafﬁjffl_ﬂ_
C 6. Name and Address of Current Registered Agent  ~ T T T " 77Name'and Address of New Registered Agent™ "~ T~ T
. Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
~ City FL I Zip Code

8. The abave named entily submits this statgment for the purpose of chaﬁ:regimered office or registerec agent, or both, in the State of Floridg. | am familiar with, and accept

the obligations of registered agent. ._%_ -
; /0[RS [0S

SIGNATU 7 "

/SW\HE‘ typied or printed name of foyistered agent an s it nuplica}{y (NOTE: gl Agent q when g DATE

FILE 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 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
THLE PD W)g[g[e e N Czaange [ Adsitien
NAME BARNES, BRAD HAME 10008 107730
STREET ADDRESS | 9272 JERONIMO ROAD, SUITE 122 STREET ADORESS HANN5--01058--013 Ml .00
CITY-ST-ZIP IRVINE, CA 92618 CITY-ST-21p
TITLE STCD {1 Delete TILE [ crange ] Addbtion
NAME BLAKELEY, TOM MAME
STREET ADDRESS | 9272 JERONIMO ROAD, SUITE 122 STREET ADDRESS
CITY-ST-ZIP IRVINE, CA 92618 CITY-ST-21P
HiE o~ T ' Olpese | mie i o Chany Adm(l(lﬂ o
AE MARTIN, JOHN NavE REEN a"ﬂ’ ﬁ"‘g’ §'; i
STREET ADDRESS | 9272 JERONIMO ROAD, SUITE 122 STREET ADDRESS Ezt ;e.., lH
CITy-ST-21P IRVINE, CA 02618 CnY-S1-2P :
T0LE [ pslete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS T ﬁObet‘tS 1% & e
CHTY-ST-Z CAY-ST-21P : Ngv 0 32“%
TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CHY-S1-2IP
TITLE [ petete e [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 218 CITY-5T-21P

12. | heredy certity that the information supplied with this filin 3 does not qualify for the exemption s‘ated in Section 119 .07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature sh vETE sarngeqal effect as if rmade under oath: that | am an officer or director
of the corporallon o7 the receiver of Irustes prpenalZiH et by Chapter 18 T

Frexecute this repart as (8 [gnda Statutes; and that my name appears in Block 10 or Block 11l

G OFFICI

DIRECTOR - Date Daynme Phana #




