P

2009 FOR PROFIT CORPORATION '
REINSTATEMENT : o p gv E:‘ p}

I
DOCUMENT # P03000093480 ¢
1. Enlity Name . .
MMS ENTERPRISES, INC. OF CRAWFORDVILLE 09 JAN-T7 B&H T:LL
SECRE IARY OF STATE.

Principal Place of Business Mailing Acdress TALL AHASSEE, FLGRIDA,
71 PIGOTT WOOD LANE 11 PIGOTT WOOD LANE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 )
kL B UMD A

95 _PIGOTT POND RD. 95 PIGOTT POND RD.

Suite, Apt. #, glc. Suite, Apt. #, atc. 01062000 REIN-P CR2E008 (1/07)

Cily & Slats City & State 4. FEI Number Applied For

CRAWFORDVILLE, FL. 32327 “CRAWFORDVILLE, FL. 32327  20.0410244 Not Appicanis

32‘;_'332 7 CS;TF Zip 32327 CounUIréA 5. Certificale of Slalys Daesired O ?eae'zesqﬁsscllmnal
6. Name and Address of Current Reglstered Agant 7. Name and Addrass of Naw Registsred Agent
Name
CRUM, JOHN
71 PIGOTT WOOD LANE Street Address (P.O Box Number is Not Acceplable)
CRAWFORDVILLE, FL. 32327
City - FL | Zip Cade

8. The above named enlity submits this stalement for the purpose of changing 1ts registerad office or registered agant, or both, in the State of Flonda, | am familiar with, and accepl
the obligations of registerad agant

SIGNATURE
Signaturs, typad or ponted name of registorec agent and bitle ! epphcatile (NOTE: Registered Agent signatura requirad whan rainstating) CATE
with s. 607, , F.S.,
FILE NOWII FEE IS $300.00 Comperaton i nottaceme o ohor ot

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D T Defete W REIN ST ATEW
MAME CRUM, JOHN NAME -
SIREETADDRESS | 71 PIGOTT WOOD LANE ' - STREET ADDAESS
CIty-S1- 2P CRAWFORDVILLE, FL. 32327 CI3Y-§I-2P
g D [ Detete TIILE -1 g s =y~ 4 0page [0 Additon
STREET ADDRESS | 71 PIGOTT WOOD LANE STREET ADDRESS ! - b ¥ SE,
cIry-57-21P CRAWFORDVILLE, FL 32327 CIrY-§T-71P A ’
TILE D koetee TBLE ""?L [ Chenge [ Addiiion
NAME CRUM, CARL NAME :
SIREET AODRESS | B4 PIGOTTWOOD LANE STREET ADDRESS
CITY-S81-2IP CRAWFORDVILLE, FL. 32327 Ciry-51-2iP
THLE CJ Delete TITLE Clchange  [] Addition
NAME NAME
STREE | ADDRESS STRLET ADDRESS
CiTy-g1- 2P CIry-Sr-2ip
TITLE O Delete TIILE . O Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP siry-81-2p
TLE O Detgie’ TILE I Change [ Additon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-§T-7IP i \ n CIry-51-2p
12. | hereby certify that the inforftation suppliedi¥ith this flidg does not quality tor the exemptions contained in Chapter 119, Fiorida Slatutes. | further cerlify that the information

indicated on this repert or sublamental repha is true accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporaticn or the recgi
changed, or on an atlachmgnt

SIGNATURE;

r Gr frustee owergogo exacule this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

ith an addfesq with gl other like empowarad,
[-7-049
Dale v

Dayure Pnone #

!l.NWANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N4




