2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000028868 . F ‘ L E D
1. Entity Name
MAY & MO INVESTMENTS, INC. 49
05 NOY 1L PHiZ:

o ~ ; e sy OF STATE
Principal Piace of Business Mailing Address SECHRE 1AR ! l_ FF?_TORH)A
325SWAVEB 325 SWAVEB ‘{{;LLAH.&-SSEL
BELLE GLADE, FI. 33430 BELLE GLADE, FL 33430
P a7 A

Suite, Apt. #, etc. Suite, Apt. #, elc., 10202005 REIN-P CRZE09S (6/04)

City & State City & Siate 4. FEI Number Apgptied For

16-1657317 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?gggqﬁ?:;‘k’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — —— . Name- oy _ R o d e -
HEFFERNAN, RICHARD L CPA Uolhiannad Ta J S W
2911 E. MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
PAHOKEE, FL 33476 .
325 sw Ave B
City H - Zip Code
Beile Glade FL | 8% qze

8. The above named entity submits this statement for the ste of changing its registered office or registered age‘n'i. or both, in the State of Florida. | am familiar with, end accept

the obligationgo! registergd agent. w/ﬂ
SIGNATURE o o V\J)/\ l{~ o~ o5

Signn‘ms‘ [;p’eﬂ or printed name of reqisterad agent and e Iauplfcab\e (NOTE: Registered Agent signsture required whan reinstating) DATE

FILE NOWT!I FEE IS $750.00
After January 1, 2008, Fee wilt be $800.00

10. OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ oelele TILE [ Change [ Addition

NAME BADAWI, MOHANNAD NAME

STREET ADDRESS | 325 SW AVE B STREET ADDAESS

CITY-ST-2IP BELLE GLADE, FL 33430 CITY-ST-721P

TITE P [ oelete TINE . [ Change  [C] Addition

NAME BADAWI, MOAID NAME

STREETADDRESS | 100 N. 26TH ST STREET ADDRESS

CIFY-ST-2IP FORT PIERCE, FL 34847 CITY-ST-21P

FITLE O pelete TITLE [ Change ] Addition
g - ' ' =R S

STREET ADDRESS STREET ADDRESS AP AT o e Lo

CHY-ST-21P CITy-§T-21P 1 1 S1 44"‘1’5“"“ I. BE‘L}_—DE"} »*?SD - DD

TME 3 Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-71P

TME O pelete g O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TLE O pelee ME [ Change ] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 trustes empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attackyment with an address, with all other ike amgowered.

SIGNATURE:

[0~ DN St %6581

RE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR] Data Daytma Frona #




