ST
- 2009 FOR PROFIT CORPORATION
‘ REINSTATEMENT .

DOCUMENT # P03000037497

1. Entity Name

MICREST CORP.

FILED

00 APR 30 AM 8: 17

cne | ARY OF STATE
SR AHASSEE, FLORDA

Principal Place of Business

816 PATRICIA AVE.
DUNEDIN, FL. 34698  US

Mailing Address

450 SANSALVADOR DR
DUNEDiN, FL 34698  US

A

2. Principal Place of Business - No P.O. Box& 3. Mailing Address
No~D Patnicia Avg -
ite, Ap. #, atc. ite. L #, .
Suite, Apt. ¥, el Sulte. Apt. #. etc 04162009  REIN-P CR2E098 {1/07)
City & State City & State 4. FEI Number Appliad For
* 2

Du (\EC\ WA Fl/ 43-2010188 Not Appiicable

Zip ., bountry Zip Country i ; $8.75 additional

2 LH,pq l& u$ A‘ 8. Certificate of Stalus Desired O Fee Requited

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SPACH, GUY M

450 SANSALVADOR DR
DUNEDIN, FL 34698

Street Address (P.0. Box Number Is Not Acceptable)

City FL [ Zip Code

8. The above named entity submits this $tatement for the purpose of changing its registered olfice or registersd agent, or both. n the State of Florida. | am familiar with, and accept
the obligations of ragisiered agent,

SIGNATURE

Signature, typed or printed name ol regisieed agen and Wl if applicable {NOTE: Reglatersd Agam signature required when reinstating) ) DATE

! In accordance with s. 807.193(2)(b}, F.5., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE P O oesate TMLE  [athange [ Additon
NAME SPACH, GUY M NAME

STREET ADDRESS | 450 SANSALVADOR DR STREET ADDRESS

eTv-sTzP | DUEDIN, Fl. 34698 arste TPUNEDIN  Fo 34L4R

me 0 belete Tme - CIchange [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS THD1S94=7 1327

CITY-ST-ZP CITy-5t-2p D4/30A09~-01022--011 ~ #2000

TITLE 3 pelete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-8T- 2P CITY-ST-2P

TITLE [ Delste TITLE [J Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

| REINSTATEMENT | e

TITLE O pelets TITLE [ change [ Aaditien
NAME KAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P BH CITY-5T-2P

e Delete TINLE {Jchange 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-83- 7P

12. | hereby certify thal the informalion supplied with (nis fiing does not quality for the exemptions contained in Chapter-118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurato and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like eampowered.

SIGNATURE: U

PED OR PRINTED NAME OF BIGNING OFFIC

Daytme Fhona 4




