2008 FOR PROFIT CORPORATION
REINSTATEMENT

T " = [‘\
DOCUMENT # P07000084761 . b= ﬂ i = 1
1. Entity Name . . M M S
NEW IDENTITIES SOUTH SHORE, INC. ° . .
081.0Y20 FH 4:33
Principal Place of Business Mailing Address EETNE 1 TRRY ';', E‘z’ S Tr. '
10639 BIG BEND ROAD 10639 BIG BEND ROAD WLLATASSEE, FLORIDA
RIVERVI?W, FL 33579 RIVERVIEW, FL 33579
S T B[ TG A SO
Sulte. APt 4. etc. Suile. Apt. 8. et 11052008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Ziv Countey Zie Counlry 5. Certilicate of Status Desired d Eg‘g;quﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
ROCKQUEMORE, MARC A
10639 BIG BEND ROAD Stree! Address (P.Q. Box Number is Not Acceplable)
RIVERVIEW, FL 33579
City FL I Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am faniiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typec Of prntixd name of registerad agenl and Litle il applicable. {NOTE: Registerad Agent signature requirad when reinstating) OATE
FILE NOWII! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE ~|or T Detete TME =4 PCrange  [J Addiion
NAME ROCKQUEMORE, KELLY $ NAME pud I 1:[ 153313332
STREET ADORESS | 10639 BIG BEND ROAD STREET ADORESS H/20/08--01047 004 150, G
CITY-ST-2iP RIVERVIEW, FL 33579 cIrY-S1-2IP
TImE I oceo O Delete T QEL @lnange 1 Aadition
NAME QUEMORE, MARC A NAME
STREET ADDRESS | 10639 BIG BEND ROAD STREET ADDAESS
cITY-ST-2IP RIVERVIEW, FL 33579 CITY-ST-2IP
§InE O oelete TILE Ol charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITy-Si-2P
TTLE [ belete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ Detete WILE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREE? AODRESS
CITY-ST-2IP onY-§1-ZP
TIiLE [ Delete TIRE {J Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIy-ST-ZIP CTY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an gitachmeryii ress, with all other like empowered.
Aolock NEMRE /7o F73-7907p
Date

.
_(/SWIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dayime Phone #

SIGNATURE:

1!’707-\



