2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000011191
1. Entity Name E " F [
EZ PROBUCTS CORPORATICN
20070CT 16 AM 8: 01
Principal Place of Business Mailing Address
4738 EASTER STREET 4738 EASTER STREET FSTATE
PACE, FL 32571 PACE, FL 32571 SEE[}\%T?SYEE FLORIG
.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““llll“u “ll"im |I'[”Im llm Ill l“l[l
 Suite. Apt. #. stc. Suite. Apt. #. eic. 10112007  REIN-P CR2E098 (1/07)
City & State Cily & State 4. FEI Number Applied Fou
S/-056SbEAR2. - Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired W ?ese'g?qﬁﬂima'
8. Name and Address of Current Registered Agemt 7. Narne and Address of New Reglstered Agent

Name

MORRISSEY, SHEILA F

4738 EASTER STREET Sireet Acoress [P.O. Box Number is Not Acceplabie)

PACE, FL 32571

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!
she obigations of jegistered agen:.

SKGNATURE
Signahure, typed of prnted name of regatered ages and tle 1 apphcable. (NOTE: Registarsd Agarr aignature required whan reinatating) DATE
FILE NOWI1l FEE (S $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. OQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TITLE [ change [T addition
NAME MORRISSEY, MICHAEL L NAME =BE AT
STREET ADDRESS | 4738 EASTER STREET STREET ADJRESS B-=f115  ##%150. [0
Cry-St-2P PACE, FL 32571 CTy-s1-28 Tt il
THLE [» ] Detete TLE [ change [ Aduition
NAME MORRISSEY, SHEILAF NAME
STREET ADDRESS | 4738 EASTER STREET STREET ADDRESS
cy-g1-2p | PACE, FL 32571 Cy-5i-2¢
e D Kmm e Clthange [ Acdition
NAME WYSE, DENNIS A NAME
STREEY ADDRESS | 2845 STEFANI RCAD STREET ADDRESS
Cry-sT-Zip PENSACOLA, FL 32577 CITY-ST-2F
TTE 1 Celere TITLE [ change [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P QATY-5T-2P
THLE [ betete TITLE ] Charge  {J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2IP
TITLE [ Deleie TILE [Jcnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-st-ap CiTy-57-2P

12. | hereby certify 1hat the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is rue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or frustee empowered 1o execuie this report as recuired by Chapler 607, Florida Statules: and thal my name appears in Block 10 of Blocik 11

changec, or on an attachment with an agaress, with alt oiher like empowerea
smnmune%éj % Sheila F. Movrissey tofufor _ §50-994-1969
L] NAME OF S3GMING Date Daytma Phone #

0117
ap




