2006 FOR PROFIT CORPORATION
REINSTATEMENT ~ e

DOCUMENT # P01000059845

1. Entity Name

MGA-AJAX, INC.

FILED
06 KOV 14 PM 2: 04

7T OF STALE
L,FLE’(‘\;DA

L

_ui\‘\
Gary A, Adkinson . 1ALl
284 Cypress Tree ’
Tarpon Spgs, F1. 34688

Principal Place of Business

6021 15T AVE. NORTH
ST. PETERSBURG, FL 33710

2. Principal Place of Business 3. Mailing Address B
ite, Apt. #, alc. Suite, Apt. #, ata. Trom Ijl_sL 0
Sulle, Apt. 4, 1o e, At 1. ete 30 9252006\ ) Rk *u‘icRﬁE’ogs (/%) g é’
City & Stale City & State 4. FE! Number Apphed For
58-3723238 Not Applicable
Zi Count Zi
P ountry P Countey 5. Certificate of Status Desired ﬁ' $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Gary A Adkinson Street Address (P.O. Box Number is Not Acceptable) - 7
284 Cypress Trce
Tarpon Spgs, FL 34688
City FL I Zip Code
—

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

SIGNATURE // /.. g2,

Sigrare, typed mﬁted name of tegislered ag(l and tille if applicabla. (NOTE: Regjistarad Agent signature required when reinstating) DATE

[

FILE NOWIl FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLe . elete TILE | }Change [ Addition
HAME Gary A. Adkinson NAME %

STRE 284 Cypress Trece STREET ADORESS # 1‘*-.'58. 7

cImY- Tarpon Spgs, FL 34688 CITY-ST-21P

me______ 00 . __ _¢elele TITLE [3 Change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-7IP

Tme ] Delete TITLE [T Change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

e O elere TILE [J Change [T Addition
NAME NAME

STREET ADDRESS ' ‘ - STREET ADDRESS

CITY-ST-ZIP f j CITY-ST- 7P

TIMLE v O pelete TITLE [J change  TJ Additicn
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O bekete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-7IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quahly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |ike empowerad.

SIGNATURE: e /W I . Gap .f//d//{ Ete] SO~ TP 560 2597

SIGN?I‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICWDR DIRECTOR Dalg Daytima Phone #
[4




