2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F83132 - FILED
1. Entity Name ..‘,__' A :
M & M STEAMWAY, INC. ' 05 FEB - ' PH L 35
s " L . ~\ T
Principal Place of Business Mailing Address ib‘\:i(l\j” ;HHQ, ' ‘_‘" ;LCRI‘—}A
1918 PICCADILLY CIR 1918 PICCADILLY CIR
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991 e
e v AT RCARCRLBARATHNII
‘ !
Suite. Apt. #, etc. Suite, Apt. #, etc. 0’ Eé \ q _ﬁ (L QS
City & State City & Stale 4. FEI Number Applied For
o [ — D s —— -{—59:2211913~ T T 7 " | " {Nol Applicabte |~
p Country ap Country 5. Certificate of Status Desired e} Ee%ggq S?:;!ional
6. Name and Address of Current Reqgistered Agent o 7. Name and Address of New Reg[s\éred Agent
T Name
BRAMWELL, JEFFREY M. .
1918 PICCADILLY CIR Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33991

City FL l Zip Code

8. The abave named entity submits this stalement lor the purpose of changing its regnstered office or registered agent, or bcnh in the State of Flerida. | am familiar with, ang accept

Ihe obhgauons of reg|7red agen A .
PRI : L eamees
/ h e d A MALU l .ll»v’ 2 .f / <

*SIGNATURE 34 i
[ VAT B ua,#p‘duprm{d name of ragmeredngenandmedapﬁc’ibl& I (NGTE:ﬂegI.l!‘nud Agent signature required when reinatating) I CATE 4
com| T ) t
—- In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIl! FEE IS 5300 00 corporation did not receive the prior notice.
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 Delete TITLE E_‘j Change [ Addition
NAME BRAMWELL, JEFFREY M HAME 4 AT % oy s X e
STREET ADDRESS | 1918 PICADILLY CR STREET ADDAESS 241 ’i_l;r-—l]li_}!}-'}——[ll_]f 3H'%'ﬂ[l | II_I
cmy-sT-2¢ | CAPE CORAL, FL 33991 CTy-ST-2° -
MmEe — - T 3 Detete ¥ onue {3 Change  [J Adcition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-St-2P CITY- §T-2P . .
TITLE [J pelete TILE [Jchange  [TJ] Addilian
NAME HAME (R
STREET ADDRESS : STREET ADDRESS
ERY-ST-2° . C ) CIFY-57-2P ] . - . )
TITLE — - D pelete ™™ " . TE rate). AW T - [} Change  [J Addition
NAME " . . o el HAME

T bl ewie sl w——————re e T

smsemons&s A _ STREET ADDRESS e )
CHY-5T. 2P : CTY-sT-20 e, L R
TE - .. ""‘m ,‘3 “ R T e I T ~ [Jchange  [J Adcilion
NAME - R A -- - NAME . - C
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZP l CITY-ST-2P
e 1 oelete TE 3 thange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP o e . _CO-ST-ZP . .. . o o

1201 hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, ther like empowered.

SIGNATURE: /4 Jad // 25 /<

ED NAME OF SIGNING OFFICEA OR DIRESTOR / Dyé * Dayhme Phong #




