2007 FOR PROFIT CORPORATION
s REINSTATEMENT

DOCUMENT # P04000076627

1. Entity Name

{MPEL CONSTRUCTION AND RENOVATION, INC

Principal Place of Business

1094 ARDMORE STREET
ST AUGUSTINE, FL 32092

Mailing Address
1094 ARDMORE

STREET
ST AUGUSTINE, FL 32092

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

3. Mailing Acdress

Suite, Apt. #, gtc.

Suite, Apt. &, etc.

FILED
07 MOV -6 PH b: 08

QLR b (0 W] AT
SECRETANG (O STATE

TALLAHASSEE, FLORIDA
EE G OOE O
REDISTATEMENT-Z01

City & State City & State 4. FEI Number Apptied For
26-0085784 Not Applicable
Zp Couniry Zie Country 5. Certificate of Status Desired O ?g:fq!‘:d':dm
4. Name and Address of Curront Registered Agont T. Name and Address of New Registered Agent
Name
BALLARD, CHARLES W
1094 ARDMORE STREET Street Addiess (P.0. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32092
City FL I Zip Cade

8. The abuve named entity submits this stalement for the purpose of changing its registerec office of registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE C/L\A_(ZJ [ 38 w\lJSOO?De] ‘QL,D C)W,M e ) 3 ] SpUT
Sigprature, typed or primied name of tow ¥ (UOTE: Rughstered Agert sigmeturs ripelited wht relhotoring) 2 " DATE

FILE NOWIH FEE IS $130.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Derete niE [Ichange [ Addition
NAME BALLARD, CHARLES W NAME b Nl T uat STAapTE T ey T

' 1} el I P St r
STREET ADORESS | 1094 ARDMORE STREET STREET ADORESS 11 ‘j;..”g:",.‘:r?_l__%l lL'Il Lr:*_i'il"r‘ g ;:t {000
Ciy-sT-ZP | ST AUGUSTINE, FL 32092 CTY-51-2P LRl A - 2t L
TIMLE [ petete NTLE [JCrange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CIFY.5T- AP
TIE [ pelete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZP LY -S1-2P
TME [ petete TME [JChange  [J Addition
RAME NAJE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2F
ME O etete e [Mcrange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Detere TILE [dctange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY-ST-7P CITY-57-2F

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Horida Statutes. | further cestify that the informaton
indicamd on this report of supplemental repon is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 1 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GQ_?RJES Loitseo Pallewe (TR log‘ﬂ 67 (901() o0 Jitef

Derytime: Phene & i




