2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000123530

1. Entity Name
REID'S MOBILE SERVICE I, INC.

Principal Place of Business

1856 NE 4% COURT
POMPANO BEACH, FL 33064 US

Mailing Address
P.0. BOX 51677

LIGHTHOUSE POINT, FL 33074  US

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.
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City & State City & State 4. FEI Mumber Applied For
(05- 058554 | Not Applicable
Z Counir Zi Country
P ouny P o 5. Cenficate of Staws Desired [ 99-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
- - Mame

REID, JOEL
1856 NE 49 COURT
POMPANC BEACH, FL 33084

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this staternent for the purpose of changing its reqistered office o7 registered agent. or both, in the Slate of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o prnted nama of registeres agert and e il apelicable,

[NOTE: Ragistarad Agent si

whan

DATE

FILE NOW!I! FEE 15 $150.00
After January 1, 2008, 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 DISECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O pelete TiiLt [ change [ Addition
HAME REID, JOEL HAWE
STREET ADDRESS | 1856 NE 49 COURT STRETT ADRESS
CITY-ST-7iP POMPANOQ BEACH, FL 33064 LTe-51-2p
TITLE O pelete TIMLE O change [ Addition
NAME HANE
STAEET ADDRESS SIREET ALUDRESS E; lj |j 1 1 l:l E; I:I E —I‘ ;5 E;
-8T- £17Y-57- /] = 3 P Tt » T
CITY-ST-2IP Clre-Si-2p A0 --01 054 --00 *«150, 00
TIiE [ Detets T O change [ Addition
HAME HEME
STREET ALDRESS
CITY-§T-Z8
TITLE [ palste TIMLE O change  [] Addition
HAME HAME
STREET ADDRESS STREET ANDRESS
CITY-ST-7IP CITY-57- 2
TITE O delete HLE [ change [ Addition
NAME HiriE
STREET ADDRESS STREET ADDRESS
CIFy-ST-2IP 05T 2P
TITLE ] petete THLE O change [ Addition
NAME HERE
STREET ADDRESS STREET ALDRESS
CITY-S7-2P CiTe-S1-2P

12. | hereby certiy ihat the informiation supplied with this tiling does not qualify Tor the exernptions contained in Chapter 119, Florida Statules. | furiner certify that the information
indicated on this repcrt or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver or
changed. or on an attachment with

SIGNATURE:

stee empowered 'o exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 it
address, with all other like empowered,

SIGNTGREfND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

f}slo)

Dute

¥

\ /

Byiime Phone # \l(’)-p
PSRN



