2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000053754
1. Entity Name
MEGA PRODUCTS, INC.
b{incipal Ptace of Business Mailing Address
330 SCARLET BLVD. 330 SCARLET BLVD.
OLDSMAR, FL 34677 OLDSMAR, FL 34677 "-T-\
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, et Sulle. Apt. # etc. 10192004  REIN-P CR2E098 (6/04)
CiEy & State City & State 4. FEI Number Applied For
. 58-3459477 ) Not Applicable
Zp Cogniry Zp . Country 5. Gertificate of Stetus Desired O gese.;gq L.:::I;:I(iiii'onal
8. Name and Address of Current.Registered-Agent — . C |y = = —<—7.<Nawie and Address ¢f New Registsred Agent- —  -— -
' Name i . :
HAYNES, J.D : -
10225 ULMERTON RD., #11-B Street Address.(P.O. Box Number is Not Acceptable)
LARGO, FL 33771-3538
City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florlda ) am tamiliar wnh and accem

the obligations of registered agent. . oy
wre s ) ® IO .

SIGNATURE
Signaturs, typed or printed name of registared agant and tie il applicabto, (NOTE: Reglstersd Agsnt signature required whan relnstating) DATE
FILE NOW!!l FEE IS $150.00 In accordance with s. 607.193(2)(b}), F.S., the
After January 1, 2005, Fee will be $300.00 - corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D l"_“ ' [ petete TILE O change 7] Additian
NAME ESTERLINE, OLEN C JR. NAME
STREET ADDRESS | 3011 KEY HARBOR DR, STREET ADDRESS
Ciry-s1-zIP SAFETY HARBOR, FL 34695 CITY-ST-2P
TME s O elate TILE [ Change [ Addition
NAME HAYNES, J D NAME
STREETADDRESS | 10225 ULMERTON RD 11-B STREET ADDRESS .::]: [} ] |_3 Dﬂc_? 127993
orv-s-zp | LARGO, FL 337713538 QITY-sT-2IP L0260/ M- 0E0~-T104 — #6150 00
TIMLE ] 3 Delete __J e - [ Change [ Additien
NAME o NAME R - i
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST-7IP
TITLE 2 oelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THILE O pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information sup
indicated on this report or supplemel
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

My for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
£And that gnaliure shall have the same legal effect as if made under cath; that | am an officer or director
eetefIME Teport as required by Chapter 607, Florida Statutes; and that my nrame appears in Block 10 or Block 11 i
fmpowered.

CEO/Director 10/20/04 813~-855-6664

RE AND TYPED OR an-rsn Namdef SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




