2006 FOR PROFIT CORPORATION
REINSTATEMENT

SERiE
DIVESIOL oF

DOCUMENT # P05000055512

1. Entity Name
MIKE MASCNRY, INC.

TiGHS

06 SEP 27 PH 2: 37

x

, Principal Place of Business Mailing Address

6827 WEST 36TH AVENUE #101 6827 WEST 36TH AVENUE #101 m%‘g ﬁhﬁmmﬁ
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 330183 ' _—

ite, Apt, &, . its, . #, etc.
Sulte. Apt, #. ot Suile, Apt. # ete 00212006  REIN-P CR2EQ98 (11/05)
City & State City & State 4, FE} Mumbear Applied For
Not Applicable
Zi Count i it
s ounty Zlp Country 5. Certificate of Status Desired . $8.75 Additional
Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MORALES, MIGUEL

6827 WEST 36TH AVENUE #101 Street Address (P.O. Box Nurnber is Not Acceptable)
HIALEAH GARDENS, FL. 33018

City FL ] Zip Code

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

SIGNATURE
Sgraiure, typed or printed name of registersd agent and {ite It acsscabia, (NOTE: Registerad Agent slgnature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 in accordance with s. 607.193(2)(b}, F.5., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
HIS PSTD O deiete TIILE Ol change [ Addition
HAME MORALES, MIGUEL NAME
SIREET ADORESS | 6827 WEST 36TH AVENUE #101 SIREET ADDRESS SR 193n3
onv-stzP | HIALEAH GARDENS, FL 33018 ov- g7z 09,8706~ 8 I0A7--015  sx150.00
T 1 petee TITLE [ Change  [J Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CIY-ST-2p CITY-$7-2iP
THLE [ deiete TME O change [ Addition
HAME : NAME
STREE T ADDRESS SIREET ADDRESS
CITY-$T-21P CITY-$7-2iP
TITLE O peiete TILE O change [ Addition
HAME NAME :
SEREET ADURESS STREE] ADURESS
GITY-S1-21p Clfy-§7-21p
HILE . 71 pelate TILE [ Chenge [ Addition
NAME NAME
SEREET ADDRESS STREET ADORESS
CIFY-5I-2IP oIrY-§1-7p
TITLE O vetete THTLE [ Changs [ Addition
HAME NAME
SIREET ADORESS STRLET ADDRESS
CHY-51-21P CIrY-57-21P

12. 1 heraby cartify that the information supplied with this filin g dees not guality for the exemptions contained in Crapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supgiem&mal report is frus and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustese empowered o execute this roport as required by Chagter 607, Florida Statutes; ant that my name appears in Block 10 or Block 11 if

changed, or on an attachmghkt with an address, with all other like empowered.
SIGNATURE: / %ﬁmm,{.! /) fon 2 9laaloe ¢ f)c'/ a/nra//a 2

EAND wpeMﬂiﬂNfEn NAME OF 8IGNING OFFIGER OR DIRECTOR 7 Dan Daytire Prone &
I

- /

s
’ 6796)653‘é35"




