2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01060061770

1. Entity Nama

M.P. O'BRIEN, INC.

Principal Place of Business

715 NAPQOL! LANE
NEW SMYRNA BEACH FL 32168

Mailing Address
715 NAPGLI LANE

NEW SMYRNA BEACH, FL 32168
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2. Principal Place of Business

3. Mailing Address

lw

Sutte, Apt. #, elc.

Suite, Apt. #, etc.

[

City & Stata City & State 4. FEl Number WighitscRor=
59-3724083 Not Appilicahle
Zip Country b Country 5. Certificate of Status Desired O 23.; ;?qg?:émnm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - s
O'BRIEN, MICHAEL P WMawe © B
2715 NAPOL| LANE Street Addrass (P.O. Box Number is Not Acceptabla)
NEW SMYRNA BEACH, FL 32168 Sepeat £ ,
City FL | Zip Code

8. The above named entity submits thjs.statement for the purpose of changsng its registered office or registered agent, or bozh in me State of Florida. 1 am familiar with, and accept
the obligations of rxjt(ered;;j Qw i .

SIGNATURE

SMA e—f\

1()2‘)’()[4” ¢y

Signmurywpad or ansme of ragstorsd agent and tle f applicable.

whan

DATE'

"FILE NOWI! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 1

TILE DPST O pelete THLE \/ R ‘ [CJchange  Edddition
v O'BRIEN, MICHEAL P v A 0 \’?D UARDY K

SIREET ADDRESS | 2715 NAPH.OI LANE STREET ADBAESS IS L\)Q,Q?o\ g

orv-sr-7e | NEW SMYRNA BEACH, FL 32168 arsiz | Vel SraudW e L 3216 S

THLE v |7 e ! ) change [ Addition
NAME AILES, BOBBY NAME = D 2oageEs

STREET ADDRESS | 715 NAPOL! LN STREET ADDRESS 11719, ’04——01893-—[]”5 #7590, 01
LiTY-ST-2P NEW SMYRNA BCH, FL 32168 o= GTY-51-2F

TIE v L mE O Change [ Additian
NAME JONES, ERIC LI NAME

STREETADDRESS | 115 NAPOLI LN STREET ADDRESS

CITY-5T-2IP NEW SMYRNA BEACH, FL 32168 CiTY-ST-21P

TNLE [ pelete TITLE Dichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T- 2P CITY-57-2p

TIrLE ] pelete TITLE [cChange [ Additien
NAME NAME

STREET ADDRES? —— e - - - J} - BTREET ADDRESS -] — - . — . - - —_— -
ary-s1-zp CITY-51-7P

TITLE 3 Delets e I Change ] Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

cITy-sT-ZIP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is tr

ug an

does nat qualify for the exemption stated in Section 119.07(3)}), Florida Statutes. | further certify that the information
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 recefver or trustee empowered {0 execute this report as required by Chaptar 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DRWRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date

Daylima Phong #

SIRINSTATERB 2




