2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000706464 — e e
1. Entity Name il 0
MJS ENTERPRISES OF HERNANDO INC
Principal Place of Business Mailing Address
7451 RIVER COUNTRY DRIVE 74517 RIVER COUNTRY DRIVE
SPRING HILL, FL 34607 SPRING HILL, FL 34607
S SR 0 A OO AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 12032004 REIN-P CR2EQ98 (6/04)
City & State City & State 4, FEF Number Applied For
22-3876707 Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired O ?g.gg‘;\i?:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e —_— . O - coe | NAME e e e -
FREKEY, EDWARD MICHRAEL J SEMNKER
6195 FREEPORT DRIVE i Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34608 ’
T45) Liver Country D¢
City . \ Zip Code
Sering Hil FL | 25207

8. The above named entity submits this statement for the purpese of changing its registered office of registeréd agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W //;ﬁéfi/ / Z/ //D':Tfﬁ; /o 51

Signaturs, typed of printed name istered agent and title If applicable. {NOTE: Regiztared Agent signaturs required when rainstating)
FILE NOW!lI FEE 1S $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change [ Addition
NAME SENKER, MICHAEL J NAME
STREET ADORESS | 7451 RIVER COUNTRY DRIVE STREET ADDRESS
CiTY-ST-2IP SPRING HMILL, FL 34607 Cry-S1-2P
THLE [ pelee TITLE — Chgr}ge {1 Agdition
HAME NAME e 3::‘1 -
. 5T L T
STREET ADDRESS STREET ADDRESS ¥ 1 jnla N 5
CHY-S1-2IP CITY-57-2IP
TILE I Deleta THLE [ Change  [] Addition
NAME NAME
STREETADDRESS | - ot STREET ADQHESS&» ;f;g , E‘?w yrfeegra o
CITY-ST-2iP Criy-S1-2P " i ; g'.-_,u.““
TILE J Delete TILE - E—E‘anger’*[l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-21P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-7P

12. | hereby certify that the Information supplied with this fling does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or 0n an attachment with an address, with all other like empowered.

SIGNATURE: M M./ [2- /50 ¥ 3252-279-F8Y5

SIGMNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytirne Phone &




