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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302

7 Lo6o000 (58 67

1333 NORTH DUVAL STREET, TALLAHASSEE, FL 32303

PHONE: (800) 435-9371 FAX: (866) 860-8395

DATE: 12-27-04
NAME: MAJOR, LLC

TYPE OF FILING: REINSTATEMENT
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