¥ 2005 FOR PROFIT CORPORATION APPRUVIZL
REINSTATEMENT AN

-d

DOCUMENT # P03000089599
1. Entity Name
MAYAMIA COMPANY 050CT 21 AWM 1
CTALY TODTATE

Principal Place of Business Mailing Address TitEEﬁﬁgféglEﬁo{FL%glﬁﬁ
1442 CLARET CT. 1442 CLARET CT. oo T
FT. MYERS, FL 33919 FT. MYERS, FL 33919
T T AR GO TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 10172005 REIN-P CR2E0S (6/04)

City & State City & Stale 4. FEl Number Applied For

APPLIED FOR Not Applicable
e Country Zip Courtry 5. Certificate of Status Desired (| g‘i‘gi lﬁf:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREED, OWEN S
150 WEST FLAGLER ST. Street Address (P.O. Box Number is Not Acceptabie}

SUITE 2200

MIAMI, FL 33130

City FL I Zip Code

8. The above named eniily 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, typed or printed namie of regisisred agen® and title if applicable. {NOTE: Registered Agent sigaature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prtor notice.
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIEE PO [ petete TE - —— o Dlchange 3 Adcition
KAVE MILLS, BRADLEY KAME RIS W I
STREET ABURESS | 1442 CLARET STREET STREET ADDRESS VA AS—-01056--008  «1=0, 00
CITY-ST-ZiP FT. MYERS, FL 33919 CiTy-ST-21P
it SvT [ Delete TITLE [ Crange [ Adeition
NAME MILLS, PATRICIA NAME
STREET ADDRESS | 1442 CLARET STREET STREET ADDRESS
CITY-ST-2iP FT. MYERS, FL 33919 CITY-ST-7IP
THLE s T 1 Delete TITLE . [ Change [} Addition
NAME FREED, OWEN S ASST. NAME
STREET ADDRESS | 1442 CLARET STREET STREET ADDRESS
CITY-ST-ZiP FT. MYERS, FL 33919 CY-5T-21P
TITLE O betete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE : [ pelete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2p .
THLE [ Delete TITLE {OcChange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ? ﬂ w UCT 2 5 2””5 )

12, |hereby cetify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Stawtes. | further certify that the information
indicated on this report or supplemental repornt 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
of the corporation or the receiver or Irustee empowered toexecute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changead, or on an attachment withl an address, with all owered.
—
SIGNATURE: [ / Docw L Lrsed /"/’ 7‘/0\’

SIGNATURE AND TYRED OR PRINTERNAME O SIGNING OFFICER OR DIRECTOR Date Daylime Phone K




