2005 FOR PROFIT CORPORATION
REINSTATEMENT

U

\

DOCUMENT #/295000043371 gilED
1. Entity Mame ‘4
M.BK., INC. $ 20
oshov -1
s .DT ATE

Principal Place of Business Mailing Address DE',L “_c_ i i— l \ ' FL R\D A
10400 NW 27TH DRIVE 10400 NW 27TH DRIVE TALLA 1pSSE
WILDWOOD, FL 34785 US WILDWOOD, FL 34785 US
L e OO A0 AL E O

Suite. Apt. # etc. Sulte, Apt. #, etc. 10212005  REIN-P CR2E098 (6/04)

City & State City & State 4, FEI Number Applied For

65-0585914 Not Applicable
Zip _ County e Country _S. Ceniticate of Status Desired D_fg'_ggq.u‘;f:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS-MICHAELLR —— ——r————— -~ - - e — e

10400 NW 27TH DRIVE
WILDWOOD, FL 34785

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

City

FL | Zip Code

isteredjag

ove named entity submits,this p{atement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

1/5’/05"

SIGNATURE 1
natre, byped or prifed name of reqisterad ageni and title if applicable. {NDTE: Regi d Agent s =1 whan g DfTE 7
FILE NOW!l! FEE 1S $750.00
After January 1, 2006, Foe will bo $900.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD 1 betete TILE " chenge [ Addition
NAME ROBERTS, BEATRIZ NAME SOOns 2o Ts
STREET ADDRESS | 2755 NW 102ND BLVD. STREET ADDRESS 11070501067 ‘“Uﬂ 3 ’?‘* T 50.00
CINY-$T-2IF WILWOOD, 34785 CIFY-ST. 2P
TMLE PD O delete TITLE {J Crange  {T] Adaition
NAME ROBERTS, MICHAEL NAME
STREET ADDRESS | 2755 NW 102ND BLVD. STREET ADDRESS
CiTy-§1-2IP WILWOOD, FL 34785 CiTY-ST-21P
TIMLE vP [ pelete TIMLE [OJChange [ Addition
NAME TRUNZO, ROBERT NAME
STREET ADDRESS | 2755 NW 102ND BLVD. STREET ADDRESS
CRy-St-20 | WILWOQD, FL 34785 e — _CIY-8T-2P,_ - 1 ~f A= R = -
TIIE 1 Detete TILE y ] CCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-SF-21P CITY-57-2IP 4, o~
TIME [ petete TITLE [ S@énge O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I1P onY-S1-2P
TME O oelete TITLE ~— [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exernption stated in Section 119,07% )i}, Florida 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 e
of the corparation or the receivgr or trustee empowered [0 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all orherppowezéd %

changed, or on an attachmengfwith an addre,

SIGNATURE:

‘ect as if made under oath; that | am an officer or director

i /5/05 352 %"

OF 5IGRING GFFICER OR

DIRECTOR

Dayime Phona # J [ d

\,.J\J“
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‘o (Jumf\ m‘ qu ONCern :

@'&‘es@, node “Hat in Oy My changes

o addiesses | @h_b}‘oi al oddress wns same)
“our motice woet of bean Mo pladpd or

Nwer delivetd 1o US. |

Cur 0Mices Qe 1IN Q Very wral

Orea 0 Suirtr Counky and otéer
Wonder hew wmoch we ey Not-

be )ffce}////g, /ﬂ/éé’{;{ vold Wﬂ/{/é
and Considey oo Years o proapt-
payment.
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