2007 FOR PROFIT CORPORATION
REINSTATEMENT
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DOCUMENT # P96000047457

1. Entity Name
MILE MARKER 50, INC.

"

1 0cT3) PR E EE

Principal Place of Business

996 LAGUNA DRIVE
UNITB
VENICE, FL 34285

Mailing Address

996 LAGUNA DRIVE
UNIT B
VENICE, FL 34285
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
p e ApLE G Suite, Ao, #.elc. 10192007  REIN-P CR2EQE8 (1/07)
City & State City & State 4. FEi Number Applied For
65-0675629 Not Applicable
Zip Country “ip Country A. Cerlificate of Status Desired [} gi‘z?ql’::ﬂ“mal
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
CORELL, LAWRENCE R
945 INLET CIRCLE RCAD Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285
City FL | Zip Code

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

the abligations of registered agen. '7)& FRICIA Eif RIELA , w . M y ” é , é
SIGNATURE —__ M 37/0 Z - /
S whan DATE

ignature, typed of printed name ol regisiered agent and fillz il applicabla. (NOTE: Reg wd Agent sigs q

FILE NOWII! FEE IS $750.00
Aftor January 1, 2008, Feo will be $500.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11

TME P 1 pelete nLE [ Change [ Addilion
NAME CORELL. LAWRENCE R NAME o,

STREET AQDFESS | 945 INLET CIRCLE RD STREET ADDRESS =ML 115526120

CTY- ST- 2 VENICE, FL 34285 ITY-SI- 2P 133t 07--1 [a5--00%  se7S0. 00

TMLE S O Detete TITLE [ Change  [] Addition
HAME CORELL, PATRICIA NAME

STREEF ADDRESS | 945 INLET CIRCLE RD STREET ADDRESS

CIy-S1- 217 VENICE, FL 34285 CIFY-ST-2IP

me O beiete THILE [l Change 1] Addition
NAME NAME

STREET ADORESS STREE1 ADDRESS

CTY-ST-2IP CITY-ST-2IP

TMLE [ velete TLE [ Change [ Addition
NAME NAME

STREET AUORESS STREEY ADDRESS

CIFY-ST-28 CITY-ST-2IP

TIRLE 3 pelere Time [l crange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

TLE {3 Delete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-S1-2tP

12. | hereby certify that the information supplied wilh this filing does not quaiify for the exemptions contained in Chapter 119, Florida Siatutes. | 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 of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with a# other like empowereg’

, ’ SN 4 O -
SIGNATURE: /27 e/¢ 14 COREAL ~ Filicoca) ’ 49/(97 . 9485 -804

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 Daylime Phore #

116 ap



