2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000023428 STlcs
+. Entity Name ' T bt
MIDNIGHT ADVENTURES, INC. -
05 OEC 30 211 8 5%
Principal Place ofBuf!mess Mading Address t _'n >, }7 oo i . '. !—_
(/0 JOHN T. HAGOOD (/0 JOHN T. HAGOOD PR T T
2901 JACKSON ST.EUNIT & 2907 JACKSON ST, UNIT &
HOLLYWOOD, FL #3020 US HOLLYWOQD, FL 33020 US
s T AN RS
Suite, Apt. #. etc. Suite, Apt. #. atc. 11212005 REIN-P CR2EOSE (6.{'04)
Gy & sae ' T | Ciyésas - e 4. FEI Number Applied For
58-205641 25 Not Applicable
Zw Country ap Gountry 5. Certificate of Status Desired O ?&g?ﬁﬁ:ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAGOOD, JOHNT
2820 CLEVLAND STREET Stree! Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

City | Zinp Code
- FL

8. The ahove named entity submits this gt
the obligations of registered agesat,

At for the purgese of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

/ :Séﬁkm(//(/ aoﬂc( / %ﬂ// ?//0‘5

lille if appiicable (MOTE: Registersd Agent signatusg r ired whan reinatating)

SIGNATURE

Srgralura, Ty

Al
EILE NOWI!l FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
1G. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete THLE [ Changs  [] Addition
KAME HAGOOD, JOHN T HAME SONNE 295824935
SIRET ADDRESS | P.O. BOX 1322 STRLE[ AUDRESS 122730/05--01004--003 s« 150, 00
City-S1-2iP ISLAMCRADA, FL 33036 CITy-ST- 2P
TIILE 5TD - R’[}M i T —— e ——— [l Clenge [ Addition~
NAME HAGOOD, JOHN § NAME
STREETADDRESS | 1302 S. 101 ST., #208 ' STREET ADDRESS
LY-S- 210 OMAHA, NE 68124 CiTY-51-2IF
THLE VP O3 pelets TTLE [ Change [ Addition
NAME HAGOQD, MATTHEW D NAML
STREET ADURLSS | 2820 CLEVELAND STREET STREET ADDRLSS
CriY-5T-21P HOLLYWOOD, FL 33020 ciy-s1-2IP
i O velete 1LE Jenange {7 Addition
NAME NAME
STREET ADDHESS STREEY ADDRESS
CHY-ST- 2P CIyY-ST-7F
HILE e [ change [ Addition
NAME | 54@%
STRLET ADDRESS ¥ 1heeT ADDRESS
CiY-$1- 2P CITY-§1-2iP
ILE TOLE [ change [ Addition
NAME ' NAME )
STREET ADORESS STAEET ADDRESS
SITY-ST-7IP CITY-ST-2F

12. | hereby cerlify that the information supplied with this fililng does net quatify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is lrue curale and that my signature shall have the same lega!l effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowaled to exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE:

nfEn Hame $FsIGNING OFFICER OR DIRECTOR Diwytare Phasg

e

changed. or on an attachment with an addr with al} o like engbowered. - / ) ‘
//Z%/ ohnl /%ag,md_ D/Z///"’/(’/ﬁS 35590y &)

ol



