2005 FOR PROFIT CORPORATIO

REINSTATEMENT * ~

Pt

DOCUMENT # P03000081817

1. Entity Name

MSN ASSOCIATES, INC.

FHLE

3
»
G5 APR -8 AMLI: O

Principal P\a-ce.of Business Mailing Adciress '

1133 SOUTH UNIVERSITY DRIVE
SUITE 212
PLANTATION, FL 33324

SUITE 212
PLANTATION, FL 33324

1133 SOUTH UNIVERSITY DRIVE

LECRETARY, OF STATE
ALUAHASSEE. FLORIDA"

¢
;
i

2. Principal Place of Business 3. Mailing Address

WA

Suite, Apt. #, elc.

Sute. Apl. &, etc. 04042005  REIN-P CR2E098 (6/04)
City & Staie City & State 4. FEI Number Applied For
75—3124338 Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Stalus Desired O 58'75 Addﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - —— -| Mame = - - - —_

NYMAN, MICHAEL _
1133 SOUTH UNIVERSITY DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 212

PLANTATION, FL 33324

City

FL ] Zip Code

8. The above named enlity gubmits 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

ihe obligations of regigtefdd agent.

SIGNATURE
R Signature, typed ar phnted Rame @Iereu agem and title 1 annlicablg. (NOTE: Reglsterad Agent signature requirsd when reinstating) DATE
. . ) ] - o .
FILE NOWII! FEE 1S $900.00 ' P
i /
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
CTmE .| D Z1 Daiete THLE [ Change [ Addilion
NAME + | NYMAN, MICHAEL NAME =0 — —
=OnDo= e
STREET ABORESS | 1133 SOUTH UNIVERSITY DRIVE SUITE 212 STREET ADDRESS 74719405 :J_ 'ﬁi &43-_% If—~ '*—Eq* 0.0
arv-51-2F = | PLANTATION, FL 33324 CITY-ST-2P ‘ )
TITLE [ pelete TILE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P eITy-ST1-21P
TITLE O Detete TILE [ change [ Addition
HAME HNAME
STREET ADDRESS | —% - - STREET ADDRESS | . . . gj
-—- =y - . T [EEp—
or-51-2¢ s |y e BEREE )Y
O g - s
TiILE O elete TLE [ s kbR B e ) Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-ST-2IP
CTME [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-§T-2P
TILE - [ Delete TLE [Jchange  [J Adcition
NAME - - - o NAME .
STREET ADDRESS | . STREET ADDRESS - - . )
omv-grge e oh e : : CITY-§T-2IP

_12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the intormation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.. 0f the corporation or the receiver or trustee empowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 1? or Block 11 it

e changed, or on an anaWs, with all other like empowered.
.
SIGNATURE: AD

954 382-2077

SIGNATURE AND TYPED ﬁﬂHINTﬂME OF SIGNING OFFICER OH DIRECTOR

April 5, 2005

Daylme PRone #

S

~J




