2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000064068 -
1. Entity Name: e teiw
MOUNT GILEAD, INC. ED
04 KOV IB A¥ 9: 0]
Principal Place of Business Mailing Address JL“H‘ ; -:. }) U}‘ b I ATL
18305 156TH STREET 18305 156TH STREET ALL H} i A Sgt E ELOF
LIVE OAK, FL 32060 LIVE OAK, FL 32060 > ORI0A
T RS JE N0 LD
Suite, Apt. #, etfc. Suite, Apt. #, etc. 10252004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number - | Applied For
S9- 3023547 Not Applicable
ap Gauntry Zip Country 5. Certificate of Status Desired %‘, gg';’gqlﬁrdﬂimal
6. Name and Address of Cusrent Reglstered Agent. . . _ _ - - -.--7.-Name and Address of New Registered Agent~ — " "~ °|"

Name

DREIFUS, JOE

18960 24TH STREET Street Address {P.O. Box Number is Not Acceptable}
LIVE QAK, FL 32060

City FL ] Zip Code
above namex}?ntity submits this statement for the purpose p¥changing its registered office or registered agent, or both, in the State of Florida_ | am familiar with, and accept

e obligations of egistered agent.
Joe Dreidus m)mlo“{

SIGNATURE . yped of printed nMe( agent m%é f eppicable (NOTE: y— raraquined when a DATE”
/i s
FILE NOWIII FEE IS $150.00 tn accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2003, Fee will be $300.00 _ corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTGAS 11. ADD]TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelete e 4=l _th M‘ﬂée [ Adtiion
NAME JENKINS, LAMAR NAME 11’1‘j,fi_14-—l_llﬂr"1_—f'i’"' 2 i
STREET ADDRESS | 18305 156TH STREET STREET ADORESS
CiTY-§T-2P LIVE QAK, FL 32080 CY-§7-2P
TTLE D [ petete THE [J Change [ Addition
NAME MCCOLLISTER, EDWARD NAME
STREET ADDRESS | 18305 156TH STREET STREET ADORESS
CITY-§T-21P LIVE OAK, FL 32060 CTY-ST-2P
TITLE D {1 Delete TE . [ Change  [] Addition
me T TUTEADYBLL T T - ) I s - T T T T T
STREET ADBRESS | 18305 156TH STREET STREET ADDRESS
GITY-ST-2P LIVE OAK, FL. 32060 CITY-ST-7P
TTLE {1 Delete TILE [T Change [ Addition
NAME KAME
STREET ADGRESS STREET ADDAESS
CITY-ST- 2P CTY-ST- 7P
TTLE 7 Delete e [Ichange  [C] Addition
MAME NAME
STREET ADDRESS STRECT ADDRESS LU\
CITY-ST- 2P N cny-stze p., \
TME . 5 elete TRE \’ . O crange [ Adcitian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2P CITY-S7-2P

12. | hereby certl that the information supplied with this filin g does not guaitly for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to 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 attachment with an address, with all other like empowerad.

smumune:%% ___ Rill EG.A\!: tf/z"‘b“( __




