2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000075659 FILED
1. Entity Name
MUKEP, INC. 05 UAN 1 PH 3: 0y
ot 1?' TARY OF STATE
Principal Place of Business Malling Address A[ J
6335 PARIA COURT 6335 PARIA COURT HASSEE, FLORIDA
PORT ORANGE, FL 32128 PORT ORANGE, FL. 32128 ‘
T s R F AR RLTRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 REIN-P CR2E09S (6/04)
City & State City & State mber Applied For
' j 8 45’_}103 5 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O I?ese'gesq L'R:’e‘g“c.’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURRAY, MICHAEL J

6335 PARIA COURT Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32128

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
Signature, Iyped or printed nome ol registered agent and title if applicable. {NOTE: Regi Agant sig quined whan DATE
tn accordance with s. 607.193(2)(b), F.S., the
FILE NOWIl! FEE IS $300.00 corporation did not receive the pr&or notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D O pelete TITLE O Change [ Addition
NAME MURRAY, MICHAEL J NAME
STREET ADDRESS | 6335 PARIA COURT STREET ADDRESS
CITY-S7-2IP PORT ORANGE, FL 32128 CiTY-§1-21P
TILE D O petete TITLE — —— [0 Change  [J Addition
NANE GELNAW, KEVIN J NAE SOD044 7 U S 3 "
STREET ADDRESS | 1996 WQENLOCK TRAIL STREET ADDRESS 1 /1405--01024- U #4300, 100
CITY-ST-2IP MARIETTA, GA 30066 CITY-ST-2IF
WLE {2 I . - — - " O elete - THLE - - - - - - 3 Change - [ Aduition
NAME POLZELLA, PETE NAME
STREET ADDRESS | 302 SAWMILL CREEK COURT STAEET ADDRESS
CITY-ST-2iP ORMOND BEACH, FL 32174 CiTY-ST-2P .
TE 0 Delete THLE \\& O Change 7 Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-83-2P
TILE 3 Detete TIILE A O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE [ Detete TE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-7IP

12. | hereby certify that the information supplied with this £ilin 3 does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on 1his report or suppfemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment wnh an al h all pther like g ad.

SIGNATURE: \CER OR DIRECTOR Da b Fhon

SIGNATURE AND TYPED RINTED NAME OF SIGNIN




