2005 FOR BROFIT CORPORATION
_REINSTATEMENT

DOCUMENT # P04000148222 FILED
1. Entity Name
MY GUIDE SERVICES, INC. 050CT 4 PH L 27
S bty r 0T e
Principal Place of Business Mailing Address i".‘l "[J' 'lli IE{*,'(“L'_” _:) i r-\‘] El
16921 SW 5TH COURT 16921 SW 5TH COURT Allsidosti, FLORIDA
WESTON, FL 33326 WESTON, FL 33326
PR RS AR ERCA AR RVARI
Suite, Apt. #, etc. Suile, ApL. #, elc. 10062005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number : Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O gﬁg‘;’asq‘ﬁ?:;“m“l
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

WHITE, MELANIE J

16921 SW 5TH COURT Sireet Address (P.Q. Bax Number is Noi Acceplabla)
WESTON, FL 33326

City EFL ‘ Zip Code

8, The above named entity 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 of registered agent.

SIGNATURE

Signaturs, lyped or printad name of registerad agent and lifle il 2pplicabla. {NOTE: Reglstered Agant signature requirad whan reinstating) DATE

el 23
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIE P [ petete TILE 3 Change  [J Addition
NAME WHITE, MELANIE J NAME —
STREER AOLRESS | 16921 SW 5TH COURT STREET ADDRESS i ﬂf‘lg"ﬁ%!}lﬁ Er’.E; =S ‘t
orv-si-2¢ | WESTON, FL 33326 oTY-S7- 2P F LA 53--021  ##150.00
TITLE VP L] Delete TMLE [1change [ Addition
NAME WHITE, WILLIAM E HAME
STREET ADDRESS | 16921 SW 5TH COURT STREET ADDRESS
orv-sT-7P | WESTON, FL 33326 CITY-§T-29
TITLE O pelata TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-§T- 7P
TLE [ Delete BILE [ Change L] Additicn
NAME HAME
STREE} ADORESS STREET ADDRESS ( O { 5
CITY-ST-2P CITY-ST-2P
THLE 3 Delete TINE [ change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiY-57-2IP CITY-ST-21#
TITLE [ petate WTLE [0 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | arm an officer of direclor
of tha corporation or tha receiver or frustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with al] othertis,empawerad.

SIGNATURE: WW /0//0/ 0L 954-445- 9500

SIGMATURE AND TYPED OR PRINTED NAME ﬁNlNG OFFICER QR DIRECTCR Date Daytime Phonn #




MY GUIDE SERVICES, INC.
16921 SW s™ COURT
WESTON, FL. 33326

October 6, 2005

Division of Corporations
Annual Report Section
P.O. Box 6327
Tallahassee, FL 32314

REF: MY GUIDE SERVICES, INC.
DOCUMENT#: P04000148222

Dear Sir or Madam:

Please be advised that the above-mentioned corporation annual report
was never received for timely submission.

Therefore, we are requesting that the delinquent fees be waived and
that the corporation is allowed to submit a second annual report with the
corresponding fee of § 150.00

Please advise.
Your cooperation is appreciated.
Sincerely,

Melanie J. White



