2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000135268

1. Entity Name
M. A. DESIGN SERVICES, INC.

20070CT 23 AM 902

Principal Place of Business Mailing Address SECRETARY OF 3TAT:
1453 MAJESTY TERRACE 1453 MAJESTY TERRACE TALLAHASSEE, FLORID -
WESTON, FL 33327 WESTON, FL 33327
P SR AT A
Suite, Apt. #, elc. Suite, Apt. #, etC. 10472007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Numbper Appilied For
51-0556403 Not Applicable
<p Country ap Country 5. Certificate of Status Desired O Eeae;esq ::g:(;’tional
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

Name
ACEVEDO, MARTHA
1453 MAJESTY TERRACE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gegister nt.

SIGNATURE el & N &
r pnniec name of registerec agent and tle il applicadle.. {NOTE: Ragistered Agent signature required when menstating) DATE
FILE NOW!It FEE IS $150.00 In accordance with s, 607,193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 oelete TITLE [ thange [T Addition
NAME ACEVEDO, MARTHA NAME
STREEY ADDRESS | 1453 MAJESTY TERRACE STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CATY-ST-2IP ; 1015
ITLE SECR O Delete TITLE [ Change [ Addition
NAME ACEVEDOQ, MARTHA NAME
STREET ADDRESS | 1453 MAJESTY TERRACE STREET ADDRESS
CITY-ST-ZIP WESTON, FL 33327 CITY-ST-2IP
i TREA )Q‘Dm TLE TREA {Khange [ Addicion
NAME ACEVEDO, MARTHA NAME ACeVEDD |, Sodco [ N
STREET ADORESS | 1453 MAJESTY TERRACE srcramiess | BT VANDS Tewreascs
crv-st-2p | WESTON, FL 33327 arvsrze | Keston . 5 32232
THLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
THLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-2IP
TITE O Delete TINE [ crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exermnptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with ress, with all other like empowered.
SIGNATURE:x. \U(IQ Do\ 1O0-1B8-01 (9570)5546I§5
SIGNATURE AND TYPED OR NAME OF ER OR DIRECTOR Date Daytime Phone #

oy



