. 2008 FOR PROFIT CORPORATION
- -REINSTATEMENT

ILED

oeFeg 13 AMID: 23

"DOCUMENT # P98000073316 .

1. Entity Name

M & R ENTERPRISES OF LAND O' LAKES, INC.

Principal Place of Business

21240 LAKE PATIENCE RD.
LAND 0" LAKES, FL 34639

Mailing Address

21240 LAKE PATIENCE RD.
LAND O' LAKES, FL 34639

‘)n ll\ :.]F STATt
,\Li HdASSEr_. FLORIDA

AU AT

2. Principal Place of Business - No P.O. Box # 3. Maifing Address

Suite, Apt. #, etc. Suite, Apt. #, .

uite. Apt. 4. ot uite, APt . et 01182008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For

59-3547846 Not Applicable

Zip’ Count Zi Countr

P & e uniry s. Cerificate of Status Desired | $8. 75 Additional

Fee Required
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRELL, GORDON MAXWELL

3901 ST. AUGUSTINE PL Street Address (P.O. Box Number is Not Acceptable)

LAND O LAKES, FL 34839

City FL [ Zip Code

8. The abave namad cntity submltsihws st e purpose hangmg its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obluganonsW
SIGNATURE : /"/7 © 3

Signatura, lvD-d prnled name of tl(iis'é_ﬂ(‘ agant and mle? anplicable {NOTE: Regislerad Agenl signaturs requirac whan reinsiating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE PSTD [ pekere TILE (] Change [ Addision
NAVE HARRELL, GORDON MAXWELL HAME N ) 11 1 S9a39=5000

STREET ADDRESS | 3001 ST. AUGUSTINE PL STREET ADDRESS C12408--010253—-007  #%150, oy
GIvY-ST-2IP LAND O LAKES, FL 34639 CITY-ST-2IP

TITLE vD O pelete TTLE nange [ Addition
NAME HARRELL, VICKI L HAME i]_l

STREET AUDRESS | 3901 ST. AUGUSTINE PL STREET ADDRESS #1080 7%
CITY-§1-7P LAND O LAKES, FL 34639 CIFY-S1-21P

TiiLE 1 belete TTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-SF-2IP CITY-8T-21IP

TITLE O pelete TILE [J change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sT-2Ip CY-SI-2P

TITLE O pepte Pg TINLE [ charge [ Addilion
“...| REINSTATEMENT O7-0¢ |

STREET ADDRESS R o ey et || STREET ADRESS

CTY-S1-2 CTY-81- 1P

THLE O pelete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CiTy-§T-20 CIFy-SI-21p

12. | hereby certify thal the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity 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 or the receiver or trustee empoweroc;l?zme this roport as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmaent with an address, faith all othep ke empowered.
SIGNATURE: 7 M ’ z/wf // //(n // [—19-0%

SIGNITURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pharo #




