2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000008581

1. Entity Name

S.C.M.A. PROPERTY MANAGEMENT, INC. FILED

08 KOV -5 AR 1T

Principal Place of Business Mailing Acdress R CATE
17250 THOMAS BLVD. 17250 THOMAS BLVD. Ce Tl ‘;ir 3 | .-j\l [
HUDSON, FL 34667 HUDSON, FL 34667 "l AHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress mlﬂmm“ﬂl I IIMI ; Im Inﬂm llm |ﬂ|| lml mlll“llll

Sulte. ARL #, e(c. Suite, Apt #. etc. "I)SREIN%TQ?EMW W) 3 g

City & State City & State 4. FEI Number
01-0661636 Not Applicable
Zip Country Ze Country 5. Ceriificate of Status Desied E:gfq Additional
6, Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, RUDY
17250 THOMAS BLVD. Street Adcress (P.O, Box Number is Not Acceptabie)
HUDSON, FL 34687
City FL | Zip Code

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

SIGNATURE
Sgnanse. typed o preted name o regeaerer agent and kte § apphcable. {NOTE: Rugh Agant migr gL - QATE
FILE NOWI! FEE I8 $150.00 In accordance with s. 807.193(2)(b), F.S., the

After January 1, 2009, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE ] [ Crarge [ Aodiion
NAME JONES, RUDY NAME =TI g sy e ——y —

: - e s |

STREET ADDRESS | 17250 THOMAS BLVD. STREET ADDRESS 1 ;'.-i!!,_:}. ]:_l’{: —]-—I] 1 Drgl"i—rﬂ g-q*" f; 1—,.8 -
CTY-51-20 | HUDSON, FL 34667 CTY-ST-2¢ e ' S TRLAD. T2
TILE SVD [ petete e [JCtarge [ Addition
NAME JONES, DINA NAVIE
STREET ADDRESS | 17250 THOMAS BLVD. STREET ADDBESS
CiTy-§7-2P HUDSON, FL 345867 CITY.ST-2P
e O Detete TIE OcCharge [ Addition
HANE NAVIE
STREET ADDRESS STREET ADDRESS
CTY-81-29 CTY-SF-7°
TME [J Detete TILE Ocrarge [ Addiion
NAME NAVE
STREET ADDRESS { 6 g STREET ADDRESS
CTY-ST-BF CIY-55- 2P
TIMLE L ] Delete TITLE O crarge T Acdition
NAME NAYE
STREET ADDRESS STREET ADDRESS
CTY-51-2F CIY-S1-B°9
TILE [ petete TITLE Ocnarge [T Addision
HAME HAVE
STREET ADDRESS STREET ADORESS
Cy-51-2P TY-51-2P

12. 1 hereby certify that ihe infoimation suppliec with this filing does not quaiify for the exemptions conained in Chapter 119, Florida Stalutes. | further certily thatl the information
indicated on this reporl or suppiemenizl leport is frue anc accurase and tha; my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or rusice empawered © execute this report as reguirec by Chapier 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atachnen: with an ress, with alt other like empowerec.

< @zb-‘f{ Tones /449/’%/ __

QR PRINTED MAME CF SIGMNG OFFICER OR DIRECTOR ,

SIGNATURE:

Phone ¥




