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2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000090996

1. Entity Nama

MINDGAMMON, INC.

Principal Place of Business

11811 AVENUE OF PGA
# 1H-2
PALM BEACH GARDENS, FL 33418

Mailing Address

NO. 1H-2
us

11811 AVENUE OF PGA
PALM BEACH GARDENS, FL 33418

us

2. Principal Place of Business - No P.O Box #

32300 (A Bl

3 l%hng Addre: PG,A 6l U&
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* $8.75 additional

5. Certificate of Status Desired
rtificate of Status Desir L Fee Required

aé ¢ /0
6. Name and Addrass of Current Ragisiared Agent

7. Name and Address of New Registered Agent

BROOQKS, DONALD L
725 NO. A1A

E-108

JUPITER, FL 33477

Name’:}—A \/

fischey

Stét Agcér)ess t@é) Box Nu ber is No:#épqable)

City /ja /m

Leich (odn s FL | %%

V/o

submits this statement for the purpose of changing its regisiered office or iegistered agent, or bath, in the State of Florida. | am familiar with, and accept

S,

sf{amm. rWMmm o tpgeteran agent and wis f apphoable
iy

[NOTE: Registered Agent signaturs required when rginstating)

DATE

FILE NOWTI! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiTLE P O velete TLE [Jchange [ Addilion
NAME HULSEN, WAYNE D NAME = 1O PO A

STREET ADDRESS | 11811 AVENUE OF PGA, # 1H-2 STREET ADDRESS = R e s Uy L g Ty ur:inn Y]
cny-sT-22 | PALM BEACH GADENS, FL 33408 CITY-ST-7P T Tt mEEme s T

TIMLE VPST [ Detcze TILE [ change ] Addition
NAME BAILEY, CHRISTIAN F NAME

SIREEY ADDRESS | 269 S.W. PANTHER TRACE STREET ADORESS

C-51-7P PT. ST. LUCIE, FL 34953 CITY-ST-ZIP 3 /q

THLE [ Dotete TITLE / 7 ' [ Change  {] Addition
HAME NAME

STREET ADDRESS STAEET AQURESS

CITY-ST-71P CIFY-ST-ZIP

TILE [ petere TIHE [ cChange [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CITY-SI- 2P

TE 2 Detete TVTLE [ Change [ Addition
NAME NAME

STREFT ADDAESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2P

TLE 3 Delete TiLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS _J
CITY-ST-2% CITY-ST-7P

12. ! hereby certify that the information supplied with this
indicated on this report or suppldmenial report is fue
of the corporation or the receiye
changed, or on an dudl.,l\n{n i

SIGNATURE:

3 does nol qualily tor the exemptions contained in Chapter 119, Florida Statutes. ! further cenlity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
> execute this report as required by Chapler 607. Fliorida Stalutes, and that my name appears in Biock 10 or Blogk 11 it
ke empowared

829

SIFNATURE AND T'PED dr’PriNgEoAiXME OF SIGNING OFFICER DR DIRECTOR

e Dayuin Phone #




