2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000095418

1. Entity Name

MIRAGE STONE RESTORATICONS, INC.

Principal Place of Business

8598 SE OLEANDER ST
HOBE SOUND, FL 33455

Mailing Address

8598 SE OLEANDER ST
HOBE SOUND, FL 33455

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, elc.

(P sl pm -
3 Cem 8

¥
I
o b oamn Ly

O7TEPR I8 A 8: 27

OO MIRD AL

02272007 REIN-P CR2EQ98 (1/07)
City & State City & State 4, FEI Number Applied For
65-1048015 Not Applicabla
Zip Country Zip Counitry ” - $8.75 Additional
5. Certificate of Status Desired []/ Foo Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Ragistered Agent
Name )

CHRISTENSEN, RICHARD N
8598 SE OLEANDER ST
HOBE SOUND, FL 33455

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Plorida. | am familiar with, and accept

?M

the obligations of registered agent.

SIGNATURE

Signature, typed or printed fiame of regisiered agent end title if applicable.

2-27-071

(NOTE: Registered Agemt

when DATE

FILE NOW!Il FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [JcChange ] Addition
NAME CHRISTENSEN, RICHARD NAME

STREET ADDRESS | 8598 SE QLEANDER ST STREET ADDRESS

CITY-5T-21P HOBE SOUND, FL 33455 CITY-ST-2IP

TLE A O Dejste TME [(Jchange ] Addition
NAME CHRISTENSEN, HEIDI NAME 100039261951

STREET ADDRESS | 8598 SE OLEANDER ST STREES ADDRESS 4430/07--01003—-021  ##308. 7%
CITY-ST-21P HOBE SOUND, FL 33455 CIvy-S7-2p

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SE-2IP

TITLE O petete TITLE [J Change  [] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7P

TME [ pelete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY- §F- 2P CITY-ST- 2P

TINE O oelete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS Vz_g
CITY-ST-2P CIFY-SI- 2P

Cd
12. | hereby cenlify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | lurther cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wilh all other like empoweared.

CILAMATIIDE. M ( “‘,.’l 10 ang \)P

2-27-71



