2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000170740

1. Entity Name

MAJOR NIGHTSCAPES INC.

Principal Place of Business

1638 RACHEL LANE
LAKELAND, FL 33805

Mailing Address

1638 RACHEL LANE
LAKELAND, FL 33805

. Principat Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #, etc.

FILED
050CT It PH 3: 02

AR

09272005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
g - // 19\ ?/57 Not Applicable
Zi Count i Count i
® ouniry aip ountry 5. Certificate of Status Desired [} $8.75 Acditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAJOR, WILLIAM C
1638 RACHEL LANE
LAKELAND, FL 33805

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. Tne above named entity submits this stalement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. ! am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name ol 1egistered agent and blla if applicable.

{NOTE: Registersd Agent signatura required when reinstating) DATE

FILE NOW!1 FEE IS $150.00
After January 1, 2006, Fee will be $300.00

in accordance with s. 807.193(2)b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P TITLE e gty s ey g <y == ] Ghan Addilion
L ket EnDosnsI2sdE o

HAME MAJOR, WILLIAM C NAME 1 ﬂ e ]j-_ _%::"'1. Eff‘"—w"l{:i«’i %‘_#_1 r__\,—i i-rﬂ

STREET ADDRESS | 1638 RACHEL LANE STREET ADDRESS XL Ratshaniiits s AL R

CITY-5T- 7P LAKELAND, FL 33805 CiTy-51-2P

TITLE 7 Detete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-31-2P

TLE [ elete TTE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-ZP

TILE O pelete TITLE [ Change [ Addition

NAME / J NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P CIrY-§7-21p

e 7 7 Delete mie Ol Change L] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

TITLE 1 Delete TITLE 3 Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-29 CY-ST- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i). Florida Stalutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or directar

of the corporation or the receiver or trustée gmpown

changed, or on an altachrpagt with a W
l/S ‘> 7O

SIGNATURE:

ke empowered.

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SH ‘ING OFFICER OR DIRECTOR

1ol lof
2 v

Daytime Phone

¥




