2004 FOR PROFIT CORPORATION A
REINSTATEMENT i,

DOCUMENT # P03000127472

1. Entity Name
M'S SAWS AND HAMMERS INC.

Principal Place of Business Mailing Address S LH’[ TADY OF €7 47
409 JOHNSON RD ' 409 JOHNSON RD TALL A ": o U STATE
HAVANA, FL 32333 HAVANA, FL 32333 IASSEE, 1 FLORINA

Suile, Apt. #, slc. Suite, Apl. #, etc. 12222004 REIN.P GRRECES (6/04) /77 d

City & State City & Stale 4. FEIN er Applied For
é § )”anq %qg Not Applicable
i ¢ i Count it
dp Couniry Zip ountry s. Certificate of Status Desired O ?g‘ggl??:ém"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MERCHANT, DIANNA S
409 JOHNSON RD ! Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL I Zip Code

The abeve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fleriga. | am fam:har with, and accept

the obhga:(&'b&ﬁqlslered agent. 9\ ’\-&
SIGNATURE mm

ped of prnited name of registered aqam and ntlmpallcahle {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TOLE O change [ Acdition
NAME MERCHANT, DIANNA S NAME
STREET ADDRESS | 409 JOHNSON RD STREFT ADDRESS
Cre-ST-2P | HAVANA, FL 32333 Cly-s1-21p b L] I s N e Ll |
e v : O Delete THE 12/ 2a/08—-01057-~0319 @k, [0 Auiion
HAME MERCHANT, STEVE NAME
STREET ADDRESS | 409 JOHNSON RD ) STREET ADDRESS
CIry-s7-2P HAVANA, Fl. 32333 CaY-51-2P .
TME [ Delete TINE [ cCrange [ Addition
NAME , f namE ,
STREE ADDAESS STREET ADAESS AEMEM 04 )
£ATY-5T-2IP ) CITY-ST-2IP
TLE [ Detete TIME O chenge [ Aadition
NAME NAME
SIAEET ADDRESS STREET ADDAESS
CITY-SI-7p . CITY-ST-ZIP )
TIMLE , [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-21P -
e O petete TITE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CIY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or cn an attachn ith an address, with alkpther like empowered.,
SIGNATURE: ‘ ANIATR | S ]O‘—\ L0509 D

Dayume Phong #




