2009 FOR PROFIT CORPORATION
REINSTATEMENT R

DbCUMENT # P07000061121

1. Entity Name
M AND S SCOOTER, INC.

Principal Place of Business"" -t Mailing Address ‘ ’ - T,

130 S.W. 62ND STREET 130 S.W. 62ND STREET

APT 5388 APT 538 8

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

s T PO B [ IR C RGN
1TSS Hory 7°15° 597 fenker ST
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Country $8.75 Additionat
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Z?& X7} / ‘-7 " %92057 / Ry 5. Cenificate of Stalus Desired [T P Requred

6. Kame and Addrus of Current Registared Agent 7. Name and Address of New Registered Agont

Name

MONTASER, MAHMOUD M
130 S.W. 62ND STREET Street Address {P.O. Box Number is Not Acceptabls)

APT 538 B :
GAINESVILLE, FL. 32607 SY2 ke

City _{M?’/kt’ "FL ’z, oda

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State nf Flonda | am 1amiliar with, and accept
tha ohligations of registered agent. ..

SIGNATURE
Sgnature, typad o printed name of regrstered agent ang Litls if aupucable (NOTE: Rag Agent 41 ‘whan .- - DATE

' In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporatiof tidiot receive the prior nolice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P (7 petete THILE ¢Change [ Adaition
NAME MONTASER, MAHMOUD M NAME - _ /w ,,é : _(/
STREET AODAESS | 130 S.W. B2ZND STREET, APT 5368 STREET ADDRESS 5’ ’/ Z /,7/’/ 7
arv-si-2p | GAINESVILLE, FL 32607 my-S7-2 SEro e b= // 57209/,
THLE O oaleta TITLE 7 O change  [J Addilign
NAME NAME
SIREET ADDAESS STREET ADDRESS IR NN A Rl u T
CITY-57-7P TY-ST-2P UH?L!E‘".-J UH*—D"IIUI:E»_EL:II:I fl_iq H‘."_‘fﬂﬂ L0
TITLE [ pelete TME [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§T-2IP - OHTY-Si-2p ] \
TE O Dalete TMLE Clgn O Additien
NAME NAME D Lj
STREET ADDRESS STREEY ADDRESS
Ciry-§1-21p CITY-SI-2IP
TITLE T Delete TInE [ hange ~ [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS /
GITY-ST-21P Ty -ST-218
TALE [ Detete TTLE i I O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-51-0p CIrv-S1-21P

12. | heraby certily that the information suppliad with thes Filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily 1hat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal elfect as if mada under oath: that | am an officer or direcior
ol the corporation or the receiver or rustee esmpowerad 10 exacute this repor| as requires by Chapter 607, Florida Stalulas; and thal my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all ather ike ernpowared

SIGNATURE: %m:mmm OFFICER OR DIRECTOR 4’- 3 -9 q




