2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000058683

1. Entity Name

MERLIN B&B, INC.

Principal Place of Business

18600 S.W. 240 STREET

HOMESTEAD, FL 33031 HOMESTEAD,

Mailing Address
18600 S.W. 240 STREET

FL 33031

2. Principal Place of Business - No P.O). Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
07 NOV -8 PH 3146

|

CRET R o IALE
S A oRiDA

VSO RAO R

PENSSTATERMENT X D]
T e

e

City & State City & Stale 4. FEI Numbar
| Not Applicable
Zi Count Zis Countr iti
® v ° Y 5. Cenificate of Stalus Desired (i $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, LAURIE-ANN M
18600 S.W. 240 STREET
HOMESTEAD, FL 33031

-+

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, of both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agen.

SIGNATURE

Signalure, lyped of prntad name of tagislerad agenl and libe ¢ applicabla,

{NOTE: Ragistared Agant signalurs required when reinstating)

BATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE O Change [ Addition
NAME " | LEE, LAURIE-ANN M HAME
STRIET ADDRESS | 18600 S.W. 240 STREET SIREEE ADDRESS — R T ] smoekur
CITY-SI- 2% HOMESTAED, FL 33031 CITy-S1-2P rLibil 32 : [ L M
: A0S AT —=01E3==01T #2150 0]
TULE D 1 oetete TLE [[] Changs ]':TAddNion
wmme . I1LEE, STEPHEN W NAME
STREET ADDRESS | 18600 S.W. 240 STREET STREET ADDRESS
Gy -S1-21P HOMESTAED, FL 33031 CITY-S1-2p
TLE O Delete TALE [J Change [ Addition
HAME NAME
STREET ADDAESS SIREET ADDRAESS
CITY-SF-2IP CITY-ST-20F
Tiige O Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-S1-2P CITY-S1-2f
TILE 7 oelete TILE [J Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiyY-$1-2P CiTY-S1-20P
TLE 0 petete e [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-2P ClITY-51-21P

12, 1 hereby certily that the information supplied with this filing does nal.qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplernantal report is true and accuy
of the corporation of the receiver or tustee empowered 1o exg
changed, or on an attac

Qetgee |

SIGNATURE:

te-this report as required by Chaptler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
angwilh an address, with all otherfikgrempowered.

{ SIGNATURE AND TYPED OR PRINTMAME OF SIGNING CFFICER OR DIRECTOR

Baylme Phone &




