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2005 FOR PROFIT CORPORATION
REINSTATEMENT

b

DOCUMENT # P03000127472 F “ E:’ D
1. Entity Name 'wrr Loy
M'S SAWS AND HAMMERS INC.
OSNOY -7 AHI0: 07
Principal Place of Business Mailing Address S E L i t— TA f‘\. Y G F S | Adr
409 JOHNSON RD 409 JOHNSON RO TALLAHA 3 A
HAVANA, FL 32333 HAVANA, FL 32333 ' SSEE.FLORIDA
T v RS G AN
Sulle. Apl. #, ote. Suite. Apt. #, etc. 11072005  REIN-P CR2E098 (6/04)
City & State Cily & Stale 4. FEI Numbegr Applied For
20-0399898 Nat Applicable
Zp Country ap Country 5. Certilicate of Status Desired O E;.egesq S?;i;tiona!
6. Name and Address of Current Registered 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 | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, end accept
the cbligations of registered agert.

SIGNATURE

Skynature, typed of prinled name ol registered agent ang tile it apphicable, {MOTE: Ragistsrsd Agenl signalure required when reinstating) NATE
FILE NOWH! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5.. the
After January 1, 2006, Fee will be $300.00 corpeoration did not receive the pror notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P T Deleie TILE — — — EJF tange [ Addition
nave MERCHANT, DIANNA S Nan PARLSIN] =3 § =feded 22 —E r
STREET ADDRESS | 409 JOHNSON RD STREET ADDRESS H/22705--01036--015  ##i50,00
CITY-ST-7IP HAVANA, FL 32333 CITY-ST-2P
TTEE v {3 petete TITLE I Change [ Addition
NAME MERCHANT, STEVE NAME
STREET ADDRESS | 409 JOHNSON RD STREEF ADDRESS
CITY-ST-2IP HAVANA FL 32333 CITY-57-2IP
TITLE [ pefete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-2IP CITY-ST-2IP
TILE . O peiete TTLE OJchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-8T-2P Ciy-5T-2I°
TILE O Detete TITLE ] change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-87-2IP CiTY-ST-2P
TILE ] Delete TILE O Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity thal the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as il made under oath: that | am an olficer or director
of the corperation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attac) with an address, with all other like empowered.

SIGNATURE: -W' e )\MXQM@ H’/"\J 05 R END-Qbl

URE’AND TYPED OR PRINTEPRAME OF SIGNING OFFICER OR DIRECTOR Dat Daywme Phurie #




