2006 FOR PROFIT CORPORATION
REINSTATEMENT

[ 4

-

DOCUMENT # P04000121935

1. Eniity Name
MIKE WEST, INC.

Principal Place of Business

Mailing Address

it
SECRE List & ¥ BRIGA
TEELAHASSEE- FLORID &5

3545 ALCOY RD 3545 ALCOY RD
LOT #10 LOT #10
JACKSONVILLE, FL 32221 LS JACKSONVILLE, FL 32221 US
R R 0 00
2T Ple5Y Ral
Z“"oe 2R # e‘c/' 2 Suie. Apt. . ete. 11062006  REIN-P CR2E09E (11/05)
City & State City & Siate 4. FE| Number Applied For
Tax  F/a 02-0729887 ) ot Appicabin
322:;:2_,2- l Dc (Zm‘r; A / Zie Country 5. Certificate of Status Desired E{ gi'gasqaf‘:dm""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WEST, MIKE

3545 ALCOY RD

LOT #10

JACKSONVILLE, FL. 32221

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

City

FL | Zip Code

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

the oblige\% agentw
SIGNATURE

Signaiure, yped or pn?ted name of registerad agent and Lite «f applicable {NOTE: Regl d Agent when DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 6Q7.193(2)(b). .5, the

After January 1, 2007, Fee will be $300.00 carporation did not receive the prior notice.
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST ] Detete TILE [ Change  [7] Addition
S s | 3545 ALEOY RO LOT #10 o FRE R s =Ry

TREET AD oy e e Tt e e T e

TREET 545 A DRESS D027 ——01007--N2N swing 76
onv-sT-2e | JACKSONVILLE, FL 32221 CITY-S7-2P W T T s TR TVLST. S
TILE [J Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-Si-2p
TILE I:l ete TITLE [ Change [ Addition
NAME ' HAME
STREET ADDRESS q ’D STREET ADDRESS
CY-ST-2IF m/. \q > ko CIrY-ST-2P
IMLE v TITLE ] Change [ Addition
NAME {NAME
STREET ADORESS | g = 737 3{;_:;‘-»@‘_;‘“ "Tf STREET ADDRESS
orvstap |0 W Ay DIRLG Ciry-sT-2IP
TITLE [ pelete TITE [ Change [ Adcition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TITtE O oelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CY-S1-2iP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Ficrica Statutes. | funther cerify that the information
indicated on this report or supplemental report is true and acgurate 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 or trusiee empowered (o execule this repon as reguired by Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 oz Block 11 it

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

A A il

SIGNATURE:

B8 7-9204

SIQNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

/2/2./06
7 oay

Daytma Pnone &

~J




