2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000066378

1. Entity Name
MI BUILDERS, INC.

Principal Place of Business

1220 DOUGLAS AVE
SUITE 101
LONGWOOD, FL 32779-5000 US

Mailing Address

1220 DOUGLAS AVE
SUITE 101

LONGWOOD, FL 32778-5000 US

2. Principal Place of Business - No P.O. Box

44 Lavxe Dewve

# 3. Mailing Address

149 Lake Drive

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i EL
SECRE !ARY’ - STAT
DIVISION 6F ((‘:} ?{?I?T'%HS

08 APR 22 AMIl: 3

AT

04172008 REIN-P CR2EQ98 (1/07)
City & State City & State 4, FEIl Number Applied For
. \ o & o c\and o 20-1076374 Not Applicable
Zip Country Zip Country . . $8.75 additiona!
1) %35 U\S br 32935 S A 5. Certificate of Status Desired O Feo Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  ——

MANISCALCO, DOUGLAS
3282 OAKMONT TERR
LONGWOOQD, FL 32779

Leving WuesT, T

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

144 Lake Dewe

City O(‘\onc!q FL Zi C%dg"s

S

8. The above named gatyy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations offegjstered agent,

SIGNATURE /MH;M A &}\JW PKFS I DE, /VT'/

4-18-8

S‘\&%. typed or prinﬁme ot reg|§ erad agent and title if applicatle. (NOTE:

Agsnt whan /] DATE

FILE NOWII! FEE IS $300.00

In accordance with s. 607.193{2)(b), F.
corpoeration did not receive the prier notice.

S., the

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete THLE [ Ghange [ Addition
NAME WURST, IRVING Il NAME 111 250322=1

STREET ADORESS | 149 LAKE DRIVE STREET AUDRESS 04/22/08--01019--020  *300. 00

GITY-§T-21P ORLANDO, FL 32835 CIY-57-2P

TLE VP O telete TITLE [JcChange [ Addition
NAME MANISCALCO, MICHAEL NAME

STREET ADDRESS | 509 QAKCREST STREET STREET ADDRESS

CITY-§7-78P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P

THLE TILE [ Change - [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-ZIP

TTLE TIMLE [ change  [J Addition
NAME NAME

STREET AUDRESS STREET ADORESS

CITY-§1-21P CITY-ST-ZP

TITLE TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Detete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director

of the corporation or the rec
changed, or on an attac|

SIGNATURE:

r or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31C or 8lock 11 if
ith an address, with all other like empowered.

ﬂ/mmf IRVIAG S wogsT IC 4158 400 5B 9T~

,K’smNA'rURE A PPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




