- 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000082820

1. Entity Namse

M.N.E K. INC, =~ ap
06 #FR 24 g o
Principat Place of Businass Mailing Address S P A
2447 ISLANDER CT 2447 ISLANDER CT e .
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
T s IR RN
;AT CEVELr> St LAY CENS ErarD SF.
Sulto. Apt. 4. otc. Suite. Apt. ¥, elc. 04202006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
LERRLA 7TELE [ LER2 e A T EAL 86-1075596 Not Applicable
Zip 3 34 5 g Country Zip 95 E Counary 5. Certificate of Status Desired a fg'ggl‘:f:;u""a'
315 fe
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registored Agent
Name
DEDRICK, MARIA A 7YIAR 1 A DED R sex
2447 ISLANDER CT Streat Address {P.O. Box Number is Mot Acceptable)
PALM HARBOR, FL 34683
‘A7 CLe VELAND NE
Ci Zi
Y O FL | "% o

8. The above named entily submits this statement for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re ;_rce’d% ¢
SIGNATURE %, 2 H-2/-6¢

Siffamr( typadt ov phinted narhg.af regratered agdht and Utke i appRcable. (NOTE: Raglatsrad Agant algnaturs required when relnstating] "Baie

In accordance with s. 607.183(2){b}, F.S., the

FILE NOWII! FEE 1S $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE [0 Change [ Addition
NAME DEDRICK, MARIA A NAME

STREET ADDRESS | 1274 CLEVELAND ST. STREET ADDRESS

CITY-5T-2IP CLEARWATER, FL 33755 CITY-ST-2IP

TITLE O pelets TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

ITLE [ Detete TLE g e

NAME NAME

STREET ADDRESS STREET ADORESS . |

CTY- ST- 2P crv-st-zp |

TMLE O petete TMLE O change [ Addition
NAME - HAME :

STREET ADDRESS STREET ADDRESS .

GITY-§T-2PP CITY-S§E-2IP

TMLE O petete TILE [ Chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS 300074059513
oY T2 Y- 51 2P 05/05/06--01030~-016 #*300.00

TILE O Delete TITLE [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-5T-2F

12, | hareby certify that the information supplied with this filing does not quatify for tha exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemenial report is tue and accurate and that my signature shall have the same Jagal effect as if made under cath; that | am an officer or director
of tha corporation or the receivar of lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmeniwith an ad‘:’dres& {th all other like owered.
A
SIGNATURE: /MO‘/‘ W =210

{IGHATLIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phane &




