2006 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P05000157822

i FALED
1. Enlity Name : oo :
MAVERICK MANAGEMENT GROUP, INC. DIV?SE;-E)%E&%E%@%%{, s

Principal Place of Business Mailing Address 06 Nov -2 PH 5: 32
4838 SHADOW LANE 4838 SHADOW LANE ; :

‘ ST TEN ENT 00
GRACEVILLE, FL 32440  US GRACEVILLE, FL 32440  US | iEhm ;5\ ng‘b"g '

=

Suite, Apt. #, elc. Suite, Apt. #, elc.

uie. Ap utte. AP 10302006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For

Not Applicable

Zi Countr Zi Countr i

P Y F i 5. Cerlilicate of Status Desired O $8.75 Additionat

Fee Required
6. Name and Address of Currant Raegistered Agent 7. Name and Address of New Ragistered Agent

Name
DRIGGERS, BRIAN M
4838 SHADOW LANE Street Address (P.O. Box Number is Not Acceplabre)
GRACEVILLE, FL 32440

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fierida. | am famitiar wilh, and accept
the ohifgations of registerad ageni.

SIGNATURE
Signature, typed o printed name of registered agen! and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2007, 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
TITLE P [ oelete TITLE [ change [ Addition
NAME DRIGGERS, BRIAN M NAME -
STREET ADDRESS | 4838 SHADOW LANE STREET ADDRESS =200032 144 70222
orv-si-2¢ | GRACEVILLE, FL 32440 oIrY -ST-ZP 11702/06--01026-—-019 %150, 00
ILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE O petete TITLE Clchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oITy-§T-271P GITY-ST-2IP
TILE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P GITY-ST-2IP
LE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Slatutes. t further cerlify that the informaticn
indicated on this report or supplemental repaori is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowerad {0 execule 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 alla with an address, wil er like empowered.
SIGNATURE: gj&—-—— Brzav Qs !I// /pg 23t - 20] ~Sove

SIGNATURE AND TYPED OR PRINTED NAME OF smlﬁorﬂcea OR DIRECTOR Dal Dayuma Phone #




