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2006 FOR PROFIT CORPORATION Fieb

- REINSTATEMENT ] |

- ‘ ’ P 1: 05

DOCUMENT # P03000055246 2008 NN 26 o
Toni L DA

1. Entity Name 15
MAB CONSTRUCTION, INC. TEEEEHASSEE' H_()Rm.?.‘f

Principal Place of Business Mailing Address
1500 DOVER ROAD #211B 1600 DOVER ROAD #2118
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

g e raceaerencwnil| 11 TTTHTD AL
' d

Sute, Apt. #, elc, Suita. Al #. elc. 10312006  REIN-P CR2E098 (11/05)

ity & State 4. FEI Number Apptied For

[CIN (l-:L_./ @&S?&k\,\ @)d\ . ;:L_, 51068840 qO '—O\&Q\‘q_; Nat Applicable

Al -
j%u U{% ﬁﬂ&%&u@k, aapaqq% mh %dAiCertificate of Status Desired a gg';gﬁ:i:;ﬁoml

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

BRODEN, MATTHEW A

5 (PO Rox Nymber " —
DELRAY BEACHY FL. 33445 B RN g u&)a&%j-

N

Polcan Och FL |82y S

8. The above namad antily submiis this statement for the purpose of changing #s registered office o registered ajent, or both. in the State of Florida. | am familiar with, arfd dccépt
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registerad agent and title If applicable {NOTE: Registared Agant signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND D!IRECTORS IN 11
TIMLE D 1 Detete T [ Change  [J Aodition
NAME BRODEN, MATTHEW A NAME
STREET ADDRESS | 1600 DOVER ROAD #211B STREFT ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CIiY-51-2IF
mLE O Detete THLE 1012 1 7 =5 B Adiion
e N 1A13/06--01038--006 ~ #1750, 0
STREET ADDRESS STREET ADDRESS AUR——UI2E—-008  ##150, 0
CITY-ST-2IP CIrY-57-2P
TILE O Delete TITLE [ Change [ Addition
NAME - NANE
STREET ADERESS \\ STREET ADDRESS
oIry-§1-7ip 200 o\ GiTy-ST-22_
TITLE : TITLE [ Changs  [J Additien
NAME NAME
STREET ADDRESS 4 %%’n ADDRESS
CITY-S1-2P , = -51-2p
T Oloeee  f te O Change (] Addition
NAME NAME
STREET ADDRESS ot STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-S1-21P CITY-S1-21P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions centained in Chapter 119, Florida Siatutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corparation or the receiver or irustaa empowered 10 executa this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or gn an a(tachmenl{nh/ap address, with all other like empowered.

SIGNATURE: 757 B S awe— \\!«;5}% Q54 Y10 9577

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag ’ Duytirne Phona #




