2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000088890 -

1. Entity Name

MULTI-BRAID, INC.

FHLED
050CT Iy Pii 2: 49

Principal Place of Busingss

23 WINDING WOODS TRAIL
ORMOND BEACH, FL 32174

Mailing Addrass

23 WINDING WOODS TRAIL
ORMOND BEACH, FL 32174

AOATE WA AR R

2. Principal Placa of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, slc. 10112005 REIN-P CR2E098 (6/04)
City & Stale City & State 4. FE! Number - Applied For
59 - 350057 (0 Not Applicable
P Country B Country 5. Cenificate of Status Desired 0O $8'75 ﬁfddmonal
fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

TRAPP, HANS HERBERT
23 WINDING WOODS TRAIL
ORMOND BEACH, FL 32174

Street Address (P.O. Box Number is Nol Acceptabla)

City

FL | Zip Coda

8. The above named entily subrnits this slaterment for the purpose of changing its registered office or registered agenl, or hoth, in the Stale of Florida. | am lamiliar with, and accept

the obligations ¢f registered agent,

SIGNATURE /&* M%Zf%

kb

Signature, typad or prinfed name of registered anf appiicabla {NOTE! Ragl Agant whan ]
FILE NOW!! FEE IS $750.00
After January 1, 2008, Fao wlll ba $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST 3 Delete 1MLE [J Change [T Addition
HAME TRAPP, HANS HERBERT NAME ,; WSS 22=392
STREET ADDRESS | 23 WINDING WOODS TRAIL STRELT ADDRESS S 14/05-~01047 ”"”Uﬂr w70, 10
ciry-s1-zip ORMOND BEACH, FL 32174 Ciry-Sr-ap
TME O pelate TITLE [ Change  (C} Addition
NAME NAME
STREET ADDHESS i SIREET ADDRESS _
City-51-7P on-stae | - - - -
fINE [ palete fILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIny-Si-2p CITY-ST-2P
MLE 2 Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2%P CITY-SI-2IP
TirLe O oelete TMLE [) Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O oelete TME [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2ip CiTY-ST-ZIP

12. | hergby ceriify that the intormation supplied with this filin g doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the infarmation

indicated on this report or supplemental report is true an

accurate and that my signatura shall have the sama legal eftect asif made under oalh: that | am an officer or director

of tha corporation or the receivar or irustee empowarad {o exacute this report as required by Chapter 607, Florida Statutes: and that my name appesars in Block 10 or Black t1 if

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

SIGNATURE: %t -

/DA'//n /s

A,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN y{)ﬁ CIRECTOR

Daw Daylime Fhone

o

Wil
L




