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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /&
ANNuAL &;aoer_\

_s FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M 5 INDUSTRIAL COCR

P 02000102454

PORATION

2. Principal Office Address

2730 MINE & MILL R

3. Mailing Office Address

OAD| 2730 MINE & MILIL ROAD

Suite, Apt. #i etc.

Suite, Apt. #, elc.

FILED
06 MAY -3 PHI2: |6

Sl STATE

SELEETARY OF
fa‘LL.MiﬁS’é@E FLERIDA

500 74502066

05/12/06--01003--003  ##300,00

CR2E081 (12/05)

4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & Stale
5. FEINumber Applied For
LAKELAND FIL.ORIDA LAKELAND FLORIDA 35 2180246 Mol Applicable
.Z‘\p Country Zip Country s -
*33801 POLK 33801 POLK CERTIFICATE OF STATUS DESIRED[_| Jai
\. 7. Name and Address of Current Registerad Agent
Name
HARQT.D E, KERSEY

Suite, Apt. #, Elc.

Street Address {P.O. Box Number is Not Acceptable)

MILL-ROAD

City
L

8. i, being appointed

Signature of
Registered Age

AKELAND FL

istered agent of the atm?

A

State

FL

Zip Code

REGISTERED AGENT MUSYSIGN

d corporafion, am familiar with and accept the obligations of section 607.0505 or 617.Q503, F.

oot (/ / Zﬂdé

9. Names and Street Addresses of Each Officer and/or Director {Florida non‘éoﬁt corporations must list at least 3 directors)

Titles Officers gicﬂ?}? fDiremors gﬁ:ér?ndéigf g\frsggr‘ Ciy / State / Zip -
vD BEN SHERROD 2730 MINE & MILL ROAD LAKELAND FLORIDA 33801
S WILMA MORRIS 2730 MINE & MILL ROAD LAKELAND FLORIDA 3380

A\
\1&

10. 1 certify that { am an officer or director o7 the receiver or trustee empaowered to execute this application as provided for in chapter 607 or 617, F.5, | further certify that when filing
this refnstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
s listed on this form do not qualify for an exemption contained in Chapler 119, F.5. The information indicated

ave the same legal effect as if made under oath.

[SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING/dFFICER OR DIRECTOR

Irfzeot D368 Ges

Dale Daytime Phone #

/



