2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P93000049342

1. Entity Name
MAELSTROM, INC.

SECRETARY 2
TALLARASSEE, nggng

06DEC21 AM{): 23

Principa!l Place of Business Mailing Address

5380 PADDINGTON DRIVE
TALLAHASSEE, FL 32309

5380 PADDINGTON DRIVE
TALLAHASSEE, FL 32309

2. Principal Place of Business

3. Maikng Address

A

Suite, Apt. 4, etc.

Suite, Apl. #, elc.

I

I

Uil

|

12212006 REIN-P CR2E098 (11/05)
City & State Cily & Slate 4. FEI Number Applied For
58-3156471 Not Applicable
i Zi .
Zip Courtry P Country 5. Cenrtificate of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

NICHOLSON, HUGH
5380 PADDINGTON DRIVE
TALLAHASSEE, FL 32309

Streel Address (P.O. Box Number is Not Acceptable)

Zip Code

City . F L

8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am tamiliar with, and accept

1he obligations of registered agent.

SIGNATURE >

Signature, typed orprinied name vl registered agent and litle il applicable

{NOTE: Raglstered Agent signatura required whan reinstating) DATE -

FILE NOWI!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.. -

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE - [ Change [ Addition
NANE NICHOLSON, HUGH B HAME
STREET ADDRESS | 5380 PADDINGTON DRIVE STREET ADDAESS
CITY-ST-2IP TALLAHASSEE, FL 32309 GITY-ST-2IP
TILE VP 3 pelete TITLE [ Change [ Addition
NAME CLANCY, THOMAS JR NAME r—g ”~ “-! 1.0
e EL s .:

STREET ADDRESS | 500 CAMP KAUFMAN RD. STREET ADDRESS 127214 ] 1' Ui I'—_i— 1= '_
ONv-ST-2P | HUNTINGTON, MD 20634 CTY-8T- P o ; - ##] -U. i
TITLE S O Delete TITLE O Change  [[J Addition
NAME NICHOLSON, SUSAN K NAME
STREET ADDAESS | 5380 PADDINGTON DRIVE STREET ADDAESS
CITY-S$T-ZIP TALLAHASSEE, FL. 32309 CITY-S7-21P
TiLE 1 pelete TLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O Delete 14 TITLE [ change  [J Addition
NAME N TR TR % TN T e 8 NAME
STREET Annnzss'{}s}} ja\"g? ,%?ﬁ%d g‘ ; o Oé "STHEET ADDAESS

Ay RS LS
CITY-ST-2IP GITY-ST-2P
T5LE 1 Delete TILE (I Change  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-SF-2IP CITY-§T-7IP

12. 1 hereby certify that the information supptied with this filin é; does not qualkfy {or the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information

indicated on this report or supp1ementa| report is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor

of the corporation or the receiver or trustce empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an amcemw‘_%wemd
SIGNATURE: =

/z/J//{ ST voF

SIGMATURE Al RINTED HAME OF SIGNING OFFIGER OR DIRECTOR

{Daytime Prone ¥




