2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000095418
1. Entity Name SRR
MIRAGE STONE RESTORATIONS, INC. P B
03 GEC 23 fix Qe
Principal Pace of Business Wailing Address -
8598 SE OLEANDER ST 8598 SE OLEANDER ST . ,
HOBE SOUND, AL 33455 HOBE SOUND, FL 33455
R S IHIIIIIIIIIIIIII
Suite, AplL #, etc. Suite, Apt #, e,
T CR2E098 (6/04)
City & Stae City & Staie 4. FE| Number JAppled Foc
65-1048015 . Mot Appicabie
® g Coumry §. Certificata of Status Desired d $8.75 Aadiional
6. Naune and Address of Curvent Rogistererd Agent 7. Name ad Addvess of Mew Regisiersd Agemt
CHRISTENSEN, RICHARD N
8598 SE OLEANDER ST Street Address (P:0. Box Number is Not Acoeptable)
HOBE SOUND, FL 33455

a mmmmﬁymmmhhmdeWMGWMUMnMMdM 1 am ool wih, and accept

;T (%AMJ'ZMJ.\M\ P I?’ﬁ?ﬁ'f

wum.——;" agers ond wie 1. el
FILE NOWT™ FEE I3 $150.00 in accondance with s. 607_.193(2){b), F.S., the

After January 1, 2008, Fee will be $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, mmtm&smmﬁmmmn
1013 P 3 Deletr 5113 [1traxge  [Faciion
RAME CHRISTENSEN, RICHARD NAME
STREEE ADDRESS § 8598 SE OLEANDER ST STREET ADORESS
arY-ST-7 HOBE SOUND, FL 33455 CITY-ST-0F
ThE v [] Detere TmE Chctage ] Adction
L CHRISTENSEN, HEINM KAME
STREET ADIRESS | 8508 SE OLEANDER ST STREEE ADURESS
Ciy-si-¢ HOBE SOUND, FL 33455 ory-s1- 7
THE 3 petete TRE CFctange T Addision
RAME RAME
STREEY ADDRESS STREET ADURESS
cY-SI-79 onY-SI1-7P
TE Deleir T JCaxxe [Jaxiion
RAME RAME _ o R
STREET ADORESS SIREET ADRESS = O == 1
cv-si-ze il ary-s1-ze 12423405 --0104 7020 ¥ 158,75
ung . (] peste L3 Ocue [JAxdion
Y ) N
SIREET ADIRESS SIREET AD(RESS
orY-S1-29 TSI TP
TE O Detete TINE OO0 1] Adkion
L3 AME
STREET ADDRESS STREEV ADORESS
arr-s1-7w arr-s1-ow
12 | hereby  that the information supplied with this mmmﬁhﬁmmednsmm 119.07(3)1}, Florikia Statuies. | urther ceriify that the mformation

ificated remtumpphnmﬂmpatlsm accuwrale and tat my signahwe shall have the same legal as it made under oath; that | am an officer or

on drector
of the corporation or the receiver o tusice empowered 1o execute this report as required by Chapter 607. Florida Statutes: and thal my name appears in Block 10 or Block 11if
changed. or on an aitachment with an address, with all othet ke empoweres.

SIGNATURE: 2ede Chnidomaon V.P Heé, d. C/msfensc«n 2.3p-5 (772)54¢ -1

SIGRATURE AND TTFCD OF PRINTED MARME OF Diytne Phone ¥

RA T




