2006 FOR PROFIT CORPORATION

REINSTATEMENT

APPEP(J)djLL
FILED

DOCUMENT # P05000118671

1. Entity Name

MPY SERVICES CORP

06 NOV -6 PH 2: Lk

Mailing Adaress

100 HAMMOCKS TRL
APT #1106

Principal Place of Business

100 HAMMOCKS TRL
APT # 1106
KEY LARGO, FL KEY L-ARGO FL

KEY LARGO, Ft KEY L-ARGO FL

ECRETARY OF "‘TATE
?\UN‘MSSEE FLORIDA

RO R O

2. Principal Place of Business 3. Mailing Address
7000 20 a5 OO0 Be/R 4»413 B
Suite. Apl.#. ete. Suite, Apt. #, ete. 11012006  REIN-P CR2E098 (11/05)
ity & Stat Ciy & State 4. FEI Number Applied For
M‘?M / ; - 047687 H - S - 165 008> Mol Applicable
Bzgo a(’ Cﬁ;ngﬁ_ _52%0 5( Country 5. Certilicate of Siatus Desired O ?i‘ziﬁfiuonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, MAIRON P
100 HAMMOCKS TRL
APT#1106

KEY LARGO, FL 33037

N sy ko as  Fleaz . Con2aret

Streal Address (P.Q. Box Number is Not Acceptable)

=

oo SF o fosd.

YLl rrrres Tea

FL | %5007~

8. The above named enlity submits this stalement for the purpose of changing its regisiered oflice or registered agent. or befln, in the State of Florida. 1 am famitiar with, and accept

the obligations of r%
SIGNATURE 22

Sigrature, Jfped o prnied numeof regstered agent and file i applicable,

(NOTE: Regisiered Agant signaiure raquired when reinstating)

fo/é—d/d,d
77

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
Tme 3 O octete e F /,. [FThange [ Addition
NAME GONZALEZ, MAIRON P NAME rMGreon 1TERE2 (TONZAEZ
STREET A0DRESS | 100 HAMMOCKS TRL s oess | fOOO D& SO fLosd
cry-s-2¢ | KEY LARGO, FL 33037 CITY-5T- 2P LADrrred e A4 P 33238
TITLE vP O oelete TILE v r Pl Change L1 Addition
RRAME SUAREZ, YUDEIS! NaME CDE IS/ Stz
STREET AODRESS | 100 HAMMOCKS TRL sweer wonress |7 /o000 SE 0 KosD. —
onv-si-zr | KEY LARGO, FL 33037 CITY-§1-71P £ D> 7108 78A) /C70 33037
TILE [0 oelete TILE [T Change [ Addition
HAME NAME P
. s — -
STREET ADDRESS STRELT ADDRESS » JTI {I—-: 'j_\ 1= 1_ i '-:-: Lt P
CHRY-ST-2IP CITY-§7-7IP LRSS Qb‘”!:'l NE3--010 #HCH i
TILE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS é E z i
CITY-S7-21P CITY-57-2IP
TITLE [ netete TE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-$7-2IP CIY-5T- 21
TITLE O oetete TME [ChChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the informalion
indicated on this report or suppiemental report is true and accurate and lhal my signature shall have ihe same iegal effect as it made under oath; that | am an officer or diractor

of the corporation or the receiver or tru
changed, or on an attachmenl with a

SIGNATURE: 2~

ress, with all other ke empowered

e empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

/o/g,,)/,j

ﬂﬁfd}é&*—/f

slﬁunure AND TYFED OR Pp’ﬁren NAME OF SIGNING OFFICER OR DIRECTOR

Date 7" Dayime Phone ¥




