2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000151784
1. Entity Name F'LED
M AND J ONE CALL DO ALL INC
0810V -6 PH 2: 58
Principal Place of Business Mailing Address . . e
26 SEWARD TRAIL EAST 1800 OLD MOODY BLVD o iend Uk STATE
PALM COAST, FL 32164 BUNNELL, FL 32110 il LARASSEE, FLORIDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Iﬂl’lmmmu |w “m II]iI |MI ﬂ“ IMI HIH ulll 1% I[l “Iﬂw
:2 (; S o wae A T{} " € .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1031RE| Ns;ATE Mm (1’07)08
]
City & State City & State 4. FE| Number Applied For
Pa- lw\ Cons { 5 F { ' 20-8013696 Not Applicable
ae Country Zip32 ' G L{ Country 5. Certificate of Status Desired m gesezfq l‘;dr:;m“a'
6. Namo and Address of Currant Ragistered Agent 7. Nama and Address of New Rogistered Agont
Name
ALVARADO, MANUEL
26 SEWARD TRAIL EAST Street Address (P.Q, Box Number is Not Acceptable)
PALM COAST, FL. 32184
City FL | Zip Code

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

the obligations
SIGNA / 4 Uit acts /7 A YL E
of tegisterad agent end btie yﬁw& {NCTE: Registersd Agent sigratu’s required whan rainatsting) v DATE
FILE I FEE I8 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Foe will be $300.00 corporation did not receive the prisr notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES [ Delete TITLE [ Grange  [] Addition
RAME ALVARADO, MANUEL NAME
STREET ADORESS | 26 SEWARD TRAIL EAST STREET ADDAESS
CITY-ST1-2P PALM COAST, FL 32164 Crvy-§7-2P
e 3 petete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-aP oTY-ST-2P —mp e .
SO T EISEE S =)
TME O] Detete e o et ¥ e T m’ tion
ms e i 1./06/08--D1013~-003T ¥ 5elE°
STREET ADDRESS I { STREET ADDRESS
GiTY-ST-2P CTY-ST-2P
TME 7 {1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CiTy-S1-2P
TITLE 3 Detete FILE [ Crange  [] Aduilion
NAME NAME
STREET ADDRIESS STREET ADDRESS
CIvy-51-ZP CHTY-§1-2P
MLE [ Delete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CY-ST- 2P

12. | hereby certify that the information supplied with this filing coes not qualify for the examptions contained in Chapter 119, Porida Statytes. | further certify that the information
indicated on this report or supplemental report is yue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer of direclor
of the corporation or the receiver or trustee empowered frexecule This repgft as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with a dress, with ajbiher like empoweged
Vieard y/4 4 ¥ A F
Gate il

SIGNATURE
OFFICER OR CRRECTOR Daaytme Phone &




