2G05 FOR PROFIT CORPORATION

»

REINSTATEMENT

DOCUMENT # P03000046337

1. Enlity Name

M.LG., INC.

Principal Place of Business

3018 HORATIO STREET

Mailing Address
3018 HORATIO STREET
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TAMPA, FL 33609 US TAMPA, FL 33609  US
S g AT ADACAOTERRER AL e
Suite, Apt. #, etc. Suite, Apt. #, etc. 1122005 REIN-P CRZE098 {6/04)
City & State City & State . EEI Number 9\ @ / l/ Apptied For
3 9\ Not Applicable
zip Country 2 Country 5. Ceriificate of Status Desired D ?i'ggg:’:dmo"ﬂ'

6. Name and Address of Current Reglsterad Agent

7. Name cnd Address of Now Registerod Agent

MARSHALL, BRIAN
3018 HORATIC STREET
TAMPA, FL 33609

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this 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 X

Slumlura(gmd o prirted name of registered egant and (b i appiicable,

;,/?—5'/0.\"'
DAaTE

(NOTE: Raglatersd Agent signature required when reinstating}

FILE NOWII! FEE IS $500.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS (N 17

TITLE 6 f1an /h q (5'1 olf O Detete TILE o O Change [ Addition
NAME '30|g Heora Lic Sileet / A 3 L'E];l 10 7= 4:."__ = ~
TS |, Fl 33667 P/ SIEETADURESS 03/02/05--01007--005  ##300.00
CITY-ST-2P CITY-ST-2P

TITLE O pelete TMLE [ Change [T Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY- ST-21P CITY-5T-2IP

TITLE [ pelete TITLE [ Change - [ Addition
NAME NAME

STREET ADDRESS - - - =+ 3k STREETAODRESS- ——— , e
CITY-ST-2P . afiomestae

e Ol Detete 7“4 mme [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-5T-27 CITY-5T-2P

TLE {1 petete TME [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

T O oetete THLE J Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY -5T-7P CITY-5T-21F

12. | hereby certify that the information supplied with this fling does not gualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaturs shall have the same legal effect as if made under oath; thal | am an cfficer or direclor
of tha corporation or the receiver o trustee empowered togxscuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111
changed. or on an attachrment with an address, with all oiffer like empowered.

SIGNATURE:(

SIGMATURE AND TYPED OR PRIN

NIME OF SIGNING OFFICER OR DIRECTOR

/ é;f: A)’

&/3 353.03w)
Daytme Phona #




