2006 FOR PROFIT CORPORATION

REINSTATEMENT

| DOCUMENT # P98000073061

1. Entity Name
MARY V INC

FILED
080CT 12 PH - g

Principal Place of Business

1071 E. 28 STRELT
HIALEAH, FL 33013

Mailing Address

1071 E. 28 STREET
HIALEAH, FL 33013

2. Principal Place of Business 3. Mailing Address

([

HWWWWWW

NWWWWMW

Suite, Apt. #, elc. Suile, Apl. #, alc.

f 10052006

REIN-P CR2EQ98B (11/05)
City & State City & Staie 4. FEI Number Applied For
65-0858436 Not Applicable
i Counl Zi Count i
Zip ouniry P ounlry 5. Certificate of Status Cesired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMES, MARIA
16589 NW 8 ST
PEMBROKE PINES, FL 33028

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

City

FL Zip Code

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

ne obligations of registered agent.

SIGNATURE

Signasure, typed of prirted nare of reguitered agen: and ke I apphcanke

NOTE: Regmtared Agent signature required when reinstating} DATE

FILE NOW!I! 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. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11

TimE PSD O oetete il (JIchange [ Acdiiion
NAME ADAMES, MARIA L NAME SO

SIREET ADDRESS | 16589 NW § ST SIRLET ADDRESS ,f MININ :, =

cvsip | PEMBROKE PINES, FL 33028 oy s1- 2P 1010/ 06—~ 01063--01 % WIJ” 0o

TILE {7 Delete TITLE O Change [ Addition
NAML MHAME

STREET ADDRESS SIREET ADDRESS

CITY -ST-Z2IP Ciry Sf 2P

1I1LE ) [ petete TiLE [ Change  [J Acdition
HAME AL

STREET ADDRESS SIREET ADDRESS .

CITY-5T-ZIP CIre-S1 2P

TIie [ elete e O Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY - 57-7P oY ST 2P

e 1 petele Tine O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sT-ziP CitY-S1.2P

TILE 1 Detele L [ Change [ Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CiTY-81-2IF Cily 81 2P

12. | hereby cartily that the information supplied with this filing does nal qualify for 1he exemptions contaned in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eff2ct as if made under oath; that | am an officer or director
of the corporation or the receivar or truslee empowared (o exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11l

X[O‘ é*-OE(?g‘;,gga. “l 73

changed, or on an altaghmen); with an address. with all other like empd

SIGNATURE:

Date [ayume Phene #




