"> 2005 FOR PROFIT CORPORATION
REINSTATEMENT . .

€0 ,
DOCUMENT # P02000076506 cecre IARY OF STALE
3. MAGH. INC pIVISION OF CORVOR
05 HAR 21 PH 3: 47
Principal Place of Business Mailing Address

724B LIBERTY STREET P.0 BOX 5893 ‘RENSTATEMEM ptf-05
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32314

e s v A VR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 REIN-P CR2EQ98 (6/04)
City & Slate City & State 4. FEI Number Applied For
32-0026136 . Not Applicabls
Zp Country Zip Country 5. Certificale of Status Desired ?g;‘:g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, JAMES W :
7248 LIBERTY STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL l Zip Code

8. The above named enlity submits 1his statement 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 of registered agent.

SIGNATURE
Swynalure, typec or printed name of registered agenl and bile if applicabie, (NOTE: Registerad Apent signitufe requined when re:nstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TUILE D [J Detere TTE [ change [ Addition
NAME JOHNSON, JAMES W NAME T ] oL ] )
STREET ADDRESS | 10700 5. MAIN STREET STREET ADDRESS = ﬁ-ﬂh—%‘_{l‘ﬁd ;}‘if&‘;g 1 ﬁ%ﬂﬁ -
GHY-ST-ZP HOUSTON, TX 77025 CITY-57- 2P AL c FRILD. T2
TITLE D 7 Detere TTLE [ change [ Addition
HAME JOHNSON, SHIRLEY M HAME
STREET ADDRESS | 15126 CHASEHILL DRIVE STREET ADDRESS
CITY-ST-ZiP MISSOURI CITY, TX 77489 CiTY-ST-21P
TITLE D [ cetete TITLE [ cnange [ Addition
NAME JOHNSON, JAMES I NAME
STREET ADDRESS | 15126 CHASEHILL DRIVE STREET ADDRESS
Ciry-S1-2P MISSOURI CITY, TX 77489 CImY-ST-2F
13 [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE : O pelete TITLE [Jchange [ Addiion
HAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE O Delete e {OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-S7-2IF

12. | hereby,certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! lurther certify that the information

indicated on this report or supplemental report is lrug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
owerego execule this report ag required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
, with 4 other like empowered.

of the corporation or the receiver or trustee e
changed, or on an attachment with an addr

SIGNATURE;
SIGNATUAE MVVPEB’OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phane ¥

z /




