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3005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000030337

1. Entity Name
MIKE DYAR MAINTENANCE INC.

L)

PA%e, [of

]

Principal Place of Business

7501 ULMERTON RD.
APT. 1525
LARGO, FL 33771

Mailing Address

7501 ULMERTON RD.

APT. 1525

LARGO, FL 3317

2. Principal Place of Business

3. Mailing Address

A

T

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

HOLCK, GAY J
1961 ARVIS CIRCLE E
CLEARWATER, FL 33764

10252005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Numbar Applied For
51-04Gb6220 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above named entity subrmits this statemenl for the purpose of changing its registerad office or registered agant, or both, in the Stata of Florida. | am familiar with, and accept

Sigrature, typed or pnmed raime of regrstered agent and tie if applicable,

(NOTE: Regietersd Agent sigrature required whan reinsiating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation dig not receive the prior notice.

| 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 1 Delete TITLE i ‘0, [Jchange [ Addition
ME DYAR, MICHAEL NAME Se e Nitertsy le"‘( Tee
SIREET ADDRESS | 7501 ULMERTON RD. STREET ADDRESS | , ey o
CITY-ST-2IP LARGOQ, FL 33771 CITY-ST-7P
TALE T [ palete TMLE O Change  [] Additien
NAME DYAR, MARK NAME i =
STREET ADDRESS | 7501 ULMERTON RD. STREET ADDRESS AT R ;"}{3
ar-sr-z2e | LARGO, FL 33771 CITY-ST-2IP '
TILE ] Delete TILE []changs {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS 1.
CITY-ST-2P CITY-S1-21P l(L I _ e ATy
TILE [ Delete TTLE p——y : f’k‘i}‘ﬂ: fbhﬁiw L} Onige :,l:f ﬂad;il‘\on
NAME NAME 5‘;-%?@@ LR ’ R e -G B
STREET ADDRESS STREET ADDAESS ki
CITY-ST-2P CITY-ST-2IF
TIMLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-53-21P

of the corporation cr the receiver or trustea empowerad {0 @xecute this [

changed., or on an altachment with an addfw
SIGNATURE: y - E% 2

12. | hereby certily thal the information supptied with this filing does not guality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or directer
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYFED OR PR‘W SIGNING OFFICER OR DIRECTOR

/'2;/.3/03:

Daytare Prang #




