2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
07 APR -2 fAM10: 08

DOCUMENT # P05000106627

1. Entity Nama
MV D INSTALLATION & REPAIR INC.

Principal Place of Business Maziling Address PR N I NI

105 SE 41ST STREET 105 SE 415T STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ '“U"H“ ||m Immm Il”“lm H'V "“l ””"H" “I‘N"lm ‘I ‘“‘

BRINSTATEMENL g - 6

City & State City & State 4 ? Number Applied For

3-0Y 3a27¢ Not Applicable

Zi Countr Zi Count . . iti
o Y P & 5. Certificale of Staius Desired 0O $8.75 Additional
Fee Required
— 6. Mame and Addrecs of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name

MODUGNO, MARK

105 SE 41ST STREET Street Addrass (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE
Sigrature. typed or printed name of regisfered agent and fitle it applicable (NOTE: Ragisterad Agent signaturs required when reinstating} DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TITiE [ Change [ Addition
e MODUGNO, MARK AOOOEIC TaR

STREEF ADORESS | 105 SE 418T STREET STREET ADDRESS D410/07 01044012 94300 _ 00
CIY-$7-2IP CAPE CORAL, FL 33904 CHY-ST-2P
TLE O Delete 1ITLE [ Change [ Acdition
NAME NAME

R R TREET ADDRESS
STREET ADDRESS — 5 S
CITY-§7-2IP u oy CITY-$T-2IF
TILE N~ ’ 7 O Detere TILE [ Change  [] Addition
MALE | - HAME - - m—— - -
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP CITY-ST-2IP
TITLE 3 Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2iP

TITLE [ elate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-§T-21P

TINLE J Delete TITLE O change [ Agditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2iP

12. | heraby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report pplementgl report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an att drass, with all other like empowered.

SIGNATURE:

59 /2 fé > 23229 5372

ARD TYPEI OMRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Pnone ¥




