e

2007 FOR PROFIT CORPORATICN PIRAY

REINSTATEMENT . VT gy !
- L~ L)
DOCUMENT # P05000017066 an Wl 7 N
1. Entity Name SN
M &M GENERAL HANDYMEN, INC PRI Lga\m\_
SLVRRASSEE
TALL
Principal Place of Business Mailing Address
2903 RAMADA DR APT 281 2903 RAMADA DR APT 281
TAMPA, FL 33613 TAMPA, FL 33613
s e s S AU R AR LTI
100F Bovranvilla s E SAme a5 Above
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number .Applied For
LEHILH A edes Fl . * [Not Applicable
. 7 "
3Z|93 ? 3 A COUUHWS a Zp Country 5. Certificate of Status Desired a Ez{iﬁiﬂ"ma’
__6._Name and Address of Current Registered Agent e — |- v~ —~— -7. Name.and Addross of Naw Registered Agent- P et
Name . -
MARIN, MESIAS A Esias A. MAegin
2903 RAMADA DR APT 281 Street Address (P.0Q. Box Number is Not Acceptable)
TAMPA, FL 33613
/00F Bovearville Pb £
C| . Zip Cod
"Lewien Aeoes FL | %5%%z¢

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

the obligations of regleterscragamnt.
3/2 /2007

PRI E€d agant and titla il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

In accordance with s. 607.193{2){b}, F.S., the

FILE NOW!!! FEE IS $300.00 corparation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TITLE D 3 Delete TITLE {") Change [ Adcition
NAME MARIN, MESIAS NAME
STREET ADDRESS | 2803 RAMADA DR APT 281 STREET ADDRESS
Gv-5T-ZP | TAMPA, FL 33613 CITY-51-2F T Q A w?
TinE O Delete T [ S A1 T T Uickege [ agdiion
NAME NAME . -
STREET ADDRESS STREET ADORESS l N ﬁT ATE M = NT 6 D\
CITY-57-21P CITY-57-2P a 1™
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AGORESS STREET 4DDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelete TMLE [change [ Adaition
NAME NAME —

ooDO9375 77420

STREET ADDRESS STREET ADDRESS 03720/ 070101 2--010  #*a00.00
CITY-57-2IP CITY-ST-2IF + L = A .
TITLE [ petete TILE [[) Change  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME O3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-3T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an.ad with-all ether like empowered.

2B efovor 239 47014 F7

SIGNATURE sMerhg FENTRY NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phona #

SIGNATURE:




