LY

. Lo
g -

2005 FOR PROFIT CORPORATION
REINSTATEMENT - .

DOCUMENT # P03000124119 ‘ o
1. Entity Name
MID FLORIDA EXTRADITIONS, INC. F l L E D
05 JAN 26 PW 2 3]
Principal Place of Business Mailing Address CTAOCTADY (1 OTATE
1900 S. HARBOR CITY BLVD. 1900 $. HARBOR CITY BLVD. SECRETARY OF 57 Al
SUITE 103 SUITE 103 TALLAHASSEE, FLORIDA
MELBOURNE, FL 32901 MELBOURNE, FL 32901
o e e RSO
Sule. Apl. 4, et Sulte, Apt. #. etc. 01102005  REIN-P CR2E008 (6/04)
City & State City & State | 4. FEY{ Number Applieﬁ For
‘ 5N o?ﬁ 613 7 0 1715? Not Applicable
zp Country Zip Country 5. Cetificate of Status Desired O g‘g‘;’i 3?:;""““‘
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Aﬁent
Name
BIRMINGHAM, MARK A - : M i z ’
1900 S. HARBOR CITY BLVD. Street Address (P.Q. Box Number is Not Acceptable}

SUITE 103

MELBOURNE, FL 32901 / .
City Zip Code
I ey 7/ B FL |

8. The above named g e of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations/bt
[~ &
DATE

ﬁ
lO‘

BIGNATURE

1
Wﬁuuﬂ%{wwm agent and e it applicabie. (NOTE: Registarad Apent sigrture mquired when rektstaiing
[ A

FILE NOW!I! FEE IS $900.00 . /
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DfRECTORS IN 11
e D . O pelete TITLE [ Change {77 Addition
NAME BIRMINGHAM, MARK A NAME - N — -, -,

, T A Lol e opuw Japmed o ¥ oo |

STREET ADDRESS | 1900 S. HARBOR CITY BLVD. #103 STREET ADDRESS ‘-rfmr:j/'"rj.'ml i? = ,_—_"_:-!1'.71' ! ;:;":EID Nl
o522 | MELBOURNE, FL 32901 CITY-5T-2 DL/28/050--01015--021 300,
TLE D 3 Delete TITLE [ Change [} Adaition
NAME PHELAN-BIRMINGHAM, PATRICIA NAME
STREET ADORESS | 1900 . HARBOR CITY BLVD. #103 STREET ADDRESS
CITY-ST-2IP MELBQURNE, FL 32901t CiTY-8T-2IP
TMLE 1 Detete TmE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiE [ Detete TITLE . []Change [ Addition
NAME HAME
STREEF ADDRESS ’ STREET ADDRESS
CITY-ST-2P : CITY-S1-2P
TMLE o O petete TITLE [J Change  [] Addition
NAME i NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2iP / v CHY-ST-2IP

12. | hereby cerlify that 1ha
indicated on this repdrt or supgle
of the corporation or the receive)
changed, or on an attachme

(SIGNATURE:

2 loes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
‘Ue and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or directar
Fustegermipoweredrio execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10.or Block 11 if

wfdress, with #f other like empowered,
¥ '
Daa

\pED f ED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #

7 "4 . ] 5 L Ar




