2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000138480 e

1. Entity Name

ML ENTERPRISE SERVICES, INC.

FILED
2000MAR 17 AM 7: 13

SECRE VARY UF STAT

f U STATE
Principal Place of Business Mailing Address TALL AH A S\SE E. FL OR”%A
10434 CORFEBLVD. OIS MOUNTAINASH WY
R BROGKSVITEE 84601 NEW-FORTRIGHE:-EL- 34655
ey O ONERCM AR AR
4521 GRAND VARD | 4S2 1 G AD MBoul EVARD

Sulle, Apt. #, elc. Suite, ApL. 4, elc, 031‘20‘95 F;EJST EE_]EEQ‘B (1@;{6’1)@%

City & St City & 51, 4. FEI Number Applied For
rMEaw %27' EC—H‘E(/ % Ufl:) ;EPI’I@CHEY, “C 20~58933:18 Nerpplicabla

- ¥ n
i'&{ é’S 3 Co:un:lrvls BZIEI 65-1' m 5. Certificate of Staws Desired O Ei:zit’:?:c;ticnal
§. Nama énd Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama
LUCARELLA, MARIA
1638 MOUNTAIN ASH WAY Street Address (P.O. Box Number is No1 Acceplable)
NEW PORT RICHEY, FL 34655
City FL | Zip Code

8. The above named antity submits this statement for the purpoge of changing its registered ottice or registerad ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lypad or parteg rame of reyis.gred agert ano tle ) apphcabla {NGTE: Registerad Agent signaturs sequired when reinstating) DATE
In acgcordance with 5. 607.193(2)(b), F.S., the

FILE NOW!!! FEE 1S $300.00 corporation did not receive the prior notice.
10. QFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
1Le PT 1 petete TITLE O change [ Addition
NAME LUCARELLA, MARIA HAME
SIREET ADDRESS | 1638 MOUNTAIN ASH WAY SIHEET ADBRESS
Criv-5T-2P NEW PORT RICHEY, FL 34655 City-§T.2P
ML [ Delete TTLE [ Addition
NAML NAME -
SIAEE] ADDRESS STALE( ADDRESS .00
CHY-ST-21 CITY-5i- 2P
me O patete 1LE [ change [ Addition
NAME NAML
SIREET ADDRESS STRELT ADDAESS
CITY-ST- 2P CITY-$1-2IP
e [ oelete TiLe [ Change  [_] Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
L 7 petete WILE [ change ] Addition
NAME NAML
STREET ABDRESS SIRLET ADDRESS
CIY-Si-7P CHy-s1-zp
INLE O belete i i [ Change [ Addition
NAME MAME
SIRELT ADDRESS SIRLLT ADDRESS
CIIY-51- 2P CITY-SI-41P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemantal repott is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an oficer or dirgctor
of the corporation or ihe receiver or tusiae empowergd to executa this reporl as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 if

changed, or on an atlaclynent with an address, withfall other like empowered.
-
SIGNATURE: Pt 3-( > 7399F
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daylina Phong #

a iiched MAR 17 2008



