0 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

; Secretary of Stele
REINST ENT DIVISION OF CORPORATIONS

DOCUMENT # P97000053802

1. Corporation Name SEC asTany OF STATE

MAINLAND ENTERPRISES, INC. H

,T!«L AHASSEE, FLORIDA

Pringipatl Place of Business Mailing Address

1062 HARTLEY CT.. UNIT 110 P.O. BOX 2122
MARCO ISLAND FL 34145 MARCO ISLAND FL 34146

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, i pncable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
5 BRO S\r\\[\\t\( 54 Q0 5\(\\?\ (}1\/ QT To Do Business in Florida 06/18/1997
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NQP les Nagles ffL 3
ountry p ountry CERTIFICATE OF STATUS DESIRED W] o Cotitonte of Status
'y 341" %409 s

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
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e IS
i
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L w150, 00, #0x150.00
8. Nérpe and Address of Current Registered Agent 9. Name and Address of New Registered Agent
| Morrhew  Clem
Q_ A
FLEM?NG.-MA]THEW - - i T ‘Streez%gd:!Tess (P.O Box Number i3 Not A@ceg\'ta%le)
1062 HARTLEY CT., UNIT 110 OFRO_Snicloy
MARCO ISLAND FL 34145 Syita. Apt. # Etc.
Cﬂy State | Zip Code
: Naples “ FL | 54109
10. 1, being appointed the registered agent of the above named corporation, am farniliar with and accépt the obligations of Section 607.0505, F.S. 4
- SIWN 4 D E 2ED /
smawes  MSIBMATRIRE REQUIR ose /1896
* REGISTERED AGEN{ MUST SIGN 'I N i N
11. This corporation owes or has paid the current year 3 re Ao )uion
Yes No nfirfabyiple tax.)

' Intangible Personal Property tax due June 30.

12. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE: _ o1 C
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC B8R OR DIRECTOR Dale Daytime Phone #

Fo'a "IEF ] A
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MAINLAND INC.

5880 Shirley St., Naples FL 34109 -Ph: 941-596-1151 Fax: 941-596-1152

November 18, 1998

Division Of Corporations :

Annual Report/Remstatement Sectnnu

PO Box 6327 o : - ——
Tallahassee FL 32314

Good Day:

| have received a notice of reinstatement for Mainland Inc.. Due to my changing
address’s this is the first notice ! have received. As you can notice on my
application i have changed address’s and the. company at the former address
does not fo*ward mail on a regular basis.

| called your customer service dept. and the employee said-pay $15C and explain

the situation in a letter. | would appreciate your understanding. if you have any
questions please call me at 941-586-1151.

Sincerely

Moo Iy

Matthew Fleming



