2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000007766
1. Entily Name Fl l.. E': D
MBM FINANCIAL GROUFP, CORP.
05 SEP 30 AMI1: 34
Principal Piace of Business Mailing Address 5 bh‘- | .,,1' 4 ] S] 3 “—_
4630 MIRABELLA PL. 4630 MIRABELLA PL. [ELLAHASSEE FL{"{‘IDA
LUTZ, FL 33558 LUTZ, FL 33558
s s s O 0 O
8910 Dradhill Leop 33970 Zmwkh ] Sorp
Sule Apl. 8. elc. Suite, Apt. 4. eic. 09222005  REIN-P CR2E098 (6/04)
ity & Stale & State 4. FEI Number P<fApplied For
j ’yél—k'f‘p) ﬁ ,2 2 %k&‘/ % - Not Applicable
54’554 Country ZP%&S? Courtry /~ 5. Cetificate of Status Desired | gg';ﬂsqa?:;"o“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— Name. - .= -
STEVENS, MARK A MBRYK. A, S TEVENS
4630 MIRABELLA PL. Street Address {P.C. Box Number is Not Acceplable)

LUTZ, FL 33558

5977, Ak HIL L

Y Aol ) L bor’ FL | 255439

8. The abave named enity submits this statement far the purpase of changing its registered office or reg:s\lis(\d agent, or both, in the State of Florida. | am familiar' with, and'a’ccept

the obligations of e
S|GNATUR7 /W }\/IOP K A OI \ 2D \3—00 &«

Signatura, Iypad or printed name of registered agant and iitla if applicable. (NOTE: Agwnt whtn rHNSTATLNG) DATE ]
FILE NOWIII FEE 15 $150.00 . In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not raceive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TMTLE PlsDeyv § Azﬂf}WL» ™ Thange [} Addition

NAME STEVENS, MARK A NAME MARE K. S TEVENS

STREET ADDRESS | 4630 MIRABELLA PL. STREET ADDRESS y_.:a.?,;z 2 /_}ﬁ M LT L~ v(OﬂP

CITY-§T- 2P LUTZ, FL 33558 CITY-ST-71P Aﬂ 4 ¢ Lo .o 5/5 59

TiLE Delt e ot e s e i __'.ﬂ y . [} Grange ‘Addition
et oS en e e O

NAME NAME 1 r N 4",."‘"1‘ N — . - m

1A A0 020-~00F 1o, 0

STREET ADDRESS . STREET ADDRESS : e

CitY-SI-2IP CITY-S7-21P i A [

L O oelete TilLe Cp 3 0 ) Oichange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE CJ Delete TITLE [ Change {7 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CATY-ST-2IP

TITLE O vekete TITLE [J Change ~ [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-2IP

TITLE O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

12. | hereby certify that the Information supplied with this filin Ec]; does not qualily for the exemption statod in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplpmental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
of the corporahon of the rec T or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and 1?'7w name appears in Block 10 or Block 11 if

all other iike empowered.

 A.Sqem ;—’M

ED Ofl PRINTED NAME OF SIGNING OFFII:ER OR DIRECTOR Daytime Phone #




