2008 FOR PROFIT CORPORATION »
REINSTATEMENT ‘

Pg&gﬂi}ﬂ ENT # P04000088890 FILED
080EC 30 PM L: 36

MULTI-BRAID, INC.

Principal Place of Busingss Mailing Address qL uh L i nl‘n Y OI’ STA
23 WINDING WOODS TRAIL 23 WINDING WOODS TRAIL TALLAHASSEE, FLOR!DA
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

s REINSTATEMENT=o<» 0

City & State City & State 4. FEI Number Applia
59-3500596 Not Applicable
Zp Country Zip Country 5. Centficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nameg

TRAPP, HANS HERBERT -
23 WINDING WOODS TRAIL Straet Address (P.Q. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL Zip Code
8. The above named enlity submiis this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. / / / / {
SIGNATURE %\., —/%,«% 2 2& 209
Signature, typed or printed name of rcgusee)! iéf'una tlg 1t BpElcatie, (NOTE: Registered Agent slgnature required when reinstating) DATE
FILE NOWII FEE IS $130.00 In accordance with 5. 607.183(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE P [ oelete TILE S . g~ Change ] Addition
NANE TRAPP, HANS HERBERT NAME 13 LI 1 R 4y
STREET ADDRESS | 23 WINDING WOODS TRAIL STREET ADDRESS 2 Bl e~—-0110% ' iy #1oll L
Ciy-S1-21P ORMOND BEACH, FL. 32174 Ci7Y-51-21P
iift3 [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TITLE [ pelets TINLE [ Change [ Additon
NAME 4 NAME
STREET ADORESS ( 8 STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE ’ 3 pelete TITLE [ Change  [I Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-81-7IP
TIME [ pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8I- 21 CY-41-2I
TITE O vetete TMLE [ Change (] Acdition
NAME NAME
STREET ADDRESS SIREET ACDRESS
CITY-S8T-21p CITY-S1-2IP

12, | hereoy certly that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as it made under oath; that | am an officer or director
of Ihe corporalion or the recewer or rusiee ompowered 1o gxecute this report as required by Chaptar BO7, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrass, with all gtfier ike empowered.
(026 120pf ST6-£72-060/

SIGNATURE: /)’é,. - M

SIGNATURE AND TYPED OR ngﬂﬁam SIGNING OFFICER OR DIRECTOR Daté Daytme Prone «




