§ = -
2008 FOR PROFIT CORPORATION

Borew,

DOCUMENT # P05000068649 . -

1. Enlity Name
MFI ENTERPRISES, INC.

2008FEB -6 PH 1:33

5 =

SECRETARY OF STA!

"

Principal Placa of Business Mailing Address TALLAHASSEE' FLQR}'E

58|\18|\|OEXLE§£,1 FL 34430 DUNNELLON.FL 30430 HEINSTATEMENT p? -0 ?

ile, Apt. #, etc. L Apt. #. etc.
Sulte. Aot. 4, et Suile. Apt. ¥. etc 01312008  REIN-P CR2E098 (1/07)
Cily & State City & Stata 4, FE! Number Applied For
65-1249507 Not Applicable
Zip Country Zip Country 8 58_75 Additiona!

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

FEMIA, MICHAEL A
20797 SW 73RD LANE Slreel Address {P.O. Box Number is Not Acceptable)

DUNNELLON, FL 34431

City FL Zip Code

8. The above named entity submiis this slatemeni {or the purpose of changing its registered ollice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol registered ageant.

SIGNATURE

Sitp shlure, yped or prcled ngme of eoesieted ogent and el ¢ apphcaol: {NOTE: Registered Agent signature roquired when reinstating) DAIE

FILE NOW!! FEE IS $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

iliLE P 7] Dalete HILE _ [Clchange [ Addilion
NAME FEMIA, MICHAEL A NAME e e Eo oy e

STREET ADDRESS { 20797 SW 73RD LANE SIKEET ADDHESS 5

Cly Sr-2IP DUNNELLON, FLL 34431 Chy-ST-6p

ILE [ nelete it [ change  {J Addition
NAME NAME

SIREET ADDRESS SIREE] ADLRESS

CHY-SI- 21 CITY-§1-21p

HILE O Celete TILE 3 change [ Aadition
NAHE NAME

SIAEE| ADDRESS STREET ADDRESS

Y- S1-2p CITY-SI-21P

TITLE 1 pelele i [ change  [] Addition
NAME NAME

STREET ADDRESS SIREET ANAESS

CIY-S1-71¢ CITy-S1-2IF

1ILE 1 Detete 1ILE [ Change [ Addition
NAME NAME

SIAEET ADDAESS STREET ADDRESS

CIry-Si-2p ClY SI-2P

L 07 Detese L [ Change  [] Addition
HAME NAME

STREL] ADDRESS SIREET ADDRESS

CITY-SI-2IP Cly-31-21P

12. | hereby ceriily 1hal the inlormation supplied with this Hing does not qualily for the exemptions contained m Chapter 119, Flarida Statutes. | further certify thal the information
indicared on this repori or supplemental report is true and accurale and thal my signalure shall have he same legal elfecl as if made under cath; thai | am an olficer or direclor
of the corporation or (he racever empowered o execule this repart as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an altachiner s with all olher like ;

SIGNATURE:

zZ~-1~-~0%

— Al ra
siGhafure ano T#PED OR FAINTED nnl7{F SIGNING OFFICER OR DIRECTOR Duta Davtme Prong X
#




