2006 FOR PROFIT CORPORATION
. ~ REINSTATEMENT

FILED
06 0CT -9 M 11:40

DOCUMENT # P04000168578

1. Enuty Name

M.ARE FRIED, INC.

Principal Place of Business Mailing Address TALLAi *AK)JLL ) v LURIDA

50 KINDRED STREET STE 201 50 KINDRED STREET STE 201

STUART, FL 34994 STUART, FL 34994

P s L HIIIDIIIHII|||IIII!IIIHIIIlililI\III\I\HIIIHIHII\HlIII

ite, Apl. #, olc. ite, Apl. #, aic. )
Suite, Apl. #, alc Suite, Apl. #, sic i _.!_-“ :" ;’? N 1”05) t i :

City & State City & State . FEI Nurnber iy
20-2086359 Not Applicable
Zj Countr Zi Count i
P Lty P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
GUEST, JAMES M
C/O JAMES M. GUEST, CPA, PA. Strael Address (P.O. Box Number is Not Accaeptabls)
15600 S.W. 288TH ST STE 401
HOMESTEAD, FL 33033
City FL l Zip Coda
8, The above named entily submils this statemant for tha purpose of changing its registared office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signalure. typed or printed name of registered agent and ke It applicabla. {NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corparation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DRV [ pelete TITLE O Change [ Addition
NAME FRIED, MIKE NAME
STREET ADORESS | 50 KINDRED STREET STE 201 STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CITY-ST-2IP =
TITLE ST [T pelete TILE E@ ; L;;manman
HAE FRIED, MIKE KAV ek
SIREET ADDRESS | 50 KINDRED STREET STE 201 STREET ADORESS
CINY-ST-2P STUART, FL 34994 CiTY-S1-27
TITLE 1 pelete TME [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-2Ip CITY-SI-2IF
e [ pelete TMLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2P CiTY-51-2P
e [ Delete TIILE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S1-2IP
TILE 1 Delete TITLE [ Change [ Adeilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
12, | hareby certify that the infermation supplied with this filin s not qualily for the exemplions containgd in Chapter 112, Florida Statutes. | further certily that the information
indicatad on this report or supplemantal report is iryie andfacdgurate and that my signatura shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiverggr trustes empowered t¢ exbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment n address. willh all giher Jike ampowered.
g
SIGNATURE: ) S s
SIGN‘TURE ANC TYPED OF’R}NYED NAME OF BIGNING CFFICER OR DIRECTOR Cats Baynma Phone #

K Eckel OCT 1 02006



