2005 FOR PROFIT CORPORATION

REINSTATEMENT

DO,ﬁUN‘fENT # P01000080236

1. Entity Name

M & K ENTERPRISES OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address

1840 UNIVERSITY BLVD $
JACKSONVILLE, FL 32216

1840 UNIVERSITY BLYD S
IACKSONVILLE, FL 32216

ez m ms R
FHLED

20050CT 18 PHIZ: S
SECRETARY Ur STATE

TALL AHASSEE. FLGRIDA

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 09302005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

59-3470862 Not Applicable
- = —
4p _ Country ® Country 5. Certiticate of Status Desired O Eg';esq a;’:{"“"“a'
8. Name and Address of Current Flglstered':\gem "7 777 Name and Address of Now Reglstered Agent. . - _
Name

ESSA, RYAN B

1840 UNIVERSITY BLVD S Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City

FL I Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regmgered agent. b

fo- 13.08

DATE

SIGNATURE

(NOTE: Reglatersd Agent signaturs required when reinstating)

Signature, typed AD:J; ed na?s of requed'agenl ant-'ﬂesgliwle,

FILE NOW!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.5., the

1 wallle p \ -
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT 1 oelete TMLE [ change [ Addition
NAME HANNA, KIM NAME
STREET ADDRESS | 4024 HEALTH RD STREET ADDRESS
CITY-ST-2ZP JACKSONVILLE, FL 32211 CRY-ST-7P
TMLE DPS . O pelele TITLE O change ] Addition
NAME ESSA, RYAN B NAME — o g g g .
SONOEnE=21 473
STREET ADDRESS | 5006 CINANCY CT STREET ADDRESS 10718/ T5—0100Nd-—009 #1501
CITY-ST-ZIP JACKSONVILLE, FL 32277 GITY-ST-7IP gt gl UILE - A -
WILE ~ - 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2P
TITLE O pelete TITLE ] change [T Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-2p CITY-57-2IP
TRLE 3 pelete TIME [ Change 2 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-21P
TFLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP ciTy-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Siatuies; and that my name appears in Block 10 or Block 11 if

changed, or oh an anachmj%iress, wit? all other like empowered.
SIGNATURE: o~

017252706

BIGNATURE AND TYPED OR}ﬂETED NAME OF SIGNING OFFICER

R DHRECTOR

[o— 13«0‘(‘

Daytirme Phone #

\|
— %

S —oor

™
rJ 22317 751

P ]
B2 2T YV r? 7



