2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000159256 FILED
1. Entity Name
MICHIGAN AVENUE BRIDGE, INC. 050EC 20 PH 5 08
Principal Place of Business Mailing Address
1630 SW 67TH TERRACE 1630 SW 67TH TERRACE
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
S L L T
| %2 SW 1™ Teryqce
Suite, Apl. 4, elc. Suite, Apt. #, etc. 12092006 REIN-P CR2E098 (6/04)
City & State City & State . 4. FEI Number Applied For
/9&(' nesSY “e P FC/ AL - ’Ci‘ 5 l?‘{q Nol Applicable
P Country 3%0.7 %’Ezch g | & Cerificate of Status Desired X gg';i;f:;‘i°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLIN, MARK S
1630 SW6E7TH TERRACE Streel Address (P.O. Box Number is Not Acceplable}
GAINESVILLE, FL 32607
City FL Zip Code

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

. pate S. 21LT8 VP 5o 20057

Zgnawie, lypad of pinled namg of ragislerad agenl and thie .r;cilcabla‘ (NOTE: Registered Agent signature required when relnatating) DATE

SIGNATURE

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

T President Cocrefary ¥ Delete L Pres.dea? ¢ Secrefary {7 Change Xﬂdﬂltinn
NAME Marilyn F- Busse HAME mar.fyn T Bysse P

SIELTAORESS | oD I 76 Terrace siwraomess | f438 Sew 767 7L

CITY-51-2P Gairesviile, Fr. 23C0o7 CHTY-§1-2P G B2 NES viees Fr 32627

1ILE O pelete | FHES Ve kpfseS- 'd:n‘f r Tfega €~ [] Change Ndd"in“
NAMC NAME mar . 2~

STREET ADDRESS steEtaboness | JA 3O S & 7€ ‘e 7—5/2

CIY-$I- 7P CiTY-ST-2p LA INESpreel  Fe 32607

TITLE O Delese TITLE . _: _ O Cunge [ addition
NAML HAME . fa LH IS = 293075

STREET ADDRESS SUREET ADDRESS 12720705--01035--022 %582, 75
city-51.20 ily-$1-2p

TLE 0 Detete THLE [(Jcnange [ Acgiion
NAKE HAME

STREET ADDAESS STREET ADDRESS

CITy-§1-7P chy-s1-2

i O veters e O Change [ Aduition
HAME HAME

STRELT ADURESS STREET ADDRESS \ LD

CITY-$1- 21F CITY-51-2

T O vetete e - D) Chenge L3 Additien
NAME HAME

STREET ADDRESS SIRCET ADDAESS

CITY-ST-2P CTY-51-2P

t2. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatian or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

changed. or on an attachment with an address, with all pther like empowered.
: 352
SIGNATURE% M MARK S AC L TN (50005 236 “wov

SIGNATURE AND TYPED CR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone ¢




