2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000066780

1. Entity Name
MISTYLAY, INC.

FILED
06 0CT -2 PH L: 28

vj_'\,.;.gu\ oF STATE

Principal Place of Business Mailing Addrass CLIr "
115W8 ST 115W8 5T ALLAHAS:CE, FLOKIDA
LAKELAND, FL 33805 LAKELAND, FL 33805
e T [ NN
, '3_5‘7 AvTrircor PR. Sy ,
Suite, Apt. #, etc. Suite, Apt, #, otc, '{ 9?212906- . REIN- . ‘ CRZEOQB (1”022 z
City & State City & State 4. FEI Number App[led For il
LA KEL A D FL 6'3 ?0’ '3 3 S‘/ Not Applicable
Zip Country Zip 33 go | Couniry Vi A 5. Certificale of Status Desired O ?g';;l’;f:‘;““"a'
6. Name and Address of Current Registaered Agont 7. Name and Address of New Registerad Agent
Name

NEMBIHARD, ENID

4689 NW 1 ST Straet Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33317

City FL | Zip Code

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

SIGNATURE
Signature, typed o prinled nama of registared agenl and tite il apphicable. (HOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE P O oelete TITLE IS ;] Chanue 1 Addition
NAME NEMBHARD, ENID NAME ; o T e £ B I o 2
STREET ADCRESS | 4680 NW 1 ST STREET ADDRESS 10, Dr_. ﬂﬂ"“” 1'-"'%.“"; 12 *M 50,00
CITY-ST-2IP PLANTATION, FL, 33317 CITY-$7-2IP
me v O oeete Tme O crange [ Adsition
NAME MCCALLION, AVIS J NAME
STREET ADDRESS | 17947 - 35 PLACE, N STREET ADORESS
CITY-ST-21P LOXAHATCHEE, FL 33470 CIFY-§i-2
ToE VD W petete me Ol change (] Addilion
NAME NMEMBHARD, JOAN HAME
STREET ADDRESS | 5390 N.W. MARA COURT STREET ADORESS
CHY-ST-2IP PT. ST. LUCIE, FL 34988 CITY-5T-2IP
TiLE 1 oelete TLE ) change [ Additicn
NAME NAME
STREET ADDRESS m STREET ADDRESS
CITY-ST-2P CITY-§T-2P
AU
TILE \ O Detete TNLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-21P
TITLE [ elete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-19 cny-s1-2p

12. | hareby cerdify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empoweared to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
%92706 9% 11l dpun

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED KAME QF BIGNING OFFICER OR DIRECTOR Date Daylima Phane Dl




