»

" 2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06NOV 20 PH 3: 07

DOCUMENT # P03000147851

1. Entity Name

ML COURINGTON, INC.

rincipal Place of Business ailing Address SECI“"‘—-“.’“":‘ li'- 5]A
P Pace Vit Ao TALLAHASSEE. FLOR

Tk
S v B v REINSTATEMERT 0z

Suite, Apt. #, eic. ite, Apt. #, etc. w
ulie, ApL. &, el Sulle, Apt. #, et 11142006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
05-0585271 Not Applicable
Zi Count Zi Country it
P ouniry ® ountey 5. Cerliticate of Slatus Desired [ 5875 Add:tsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Roglstered Agent
Name

-COURINGTON, MILFORD L

670 REILLYS RD Streat Address (P.O. Box Number is Not Acceplable)
PORT ORANGE, FL 32127

City FL [ Zip Code

8. The above narned antity submits this staterment for the purpose of changing iis ragistered office or ragistered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGMATURE
Sgaatn, Ivpred of printed naimio of reggistered agont and tite | aoteably, (NOTE: Reginternd Agent signaturs required whan relnsinting) DATE
FILE NOWIlI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Feeo will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.S [ pelere it [J Change [ Addition
HAME COURINGTON, MILFORD L HAME
STREET ADDRESS | 670 REILLY"S RD STREFT ADIHESS
ITY-ST-2P PORT ORANGE, FL 32127 CITY-5T-2P
Mg 7 celete ThiLL [ changs {1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
TaY-S1-2P CITY-5T-2IP
e 3 Celete TTLE O Change [ Acdition
HAME HANE
SIREE [ ADDRESS STHEET ADORESS
ciry-51-2p CITY-§F-21
THTLE 3 veletr I [ change [ Addgition
HAML NAME
SIREET AUDRESS STRLEY ADDRESS
GUY-S1-2aP CIiY-ST- 4P
WILE [ etere TME [ Ghimge [ Addition
NAME NAME
STRELT ADERCSS SIRLCT ADDRESS
CITY-SI-2P GIF-S1- 21
TIILE [T vetere AIE [ Change [ Additin
NAME NAME
STREET ADDRESS STRLET ADDAESS
CITY-SF-2IP cily-57.-2ip

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that 1 am an officer or directar
of the corpoaration or the receiver or lrustee empowared to exasute this report as required hy Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 111
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: 2 ' /506

SIGNATURE AND TYPED OR PRINTE}!{ME OF SIGNING OFFICER OR DIRECTOR Data DCayrens Phane #




