2004 FOR PROFIT CQRPQRATION
REINSTATEMENT

DOCUMENT # P98000105815 h FILED

1. Entity Namse

MEADOWWOODS, INC. 05 MAR -2 PM L: 27
_ SECRETAY OF STATE

Principal Place of Business Mailing Address “I F—-.LLHH.&.SS E rl OREGA

1311 N. CHURCH AVE. 1311 N. CHURCH AVE.

TAMPA, FL 33607 TAMPA, FL 33607

Suite, AP, #, eic. Suita, Apt. #. el QQW?QTEME %WF/MDH 0 S

City & State City & State 4, FEI Number T APDHOT- PO ety
59-3569429 Not Applicable
i Zi t e
Zp Country i Country 5. Centificate of Status Desiroe [ fggfq Addional
* 6. Name and Address of Current Registored Agent 7. Name and Address of New Regiatered Agent
Name

HABER, RICHARD M - .- : e e e — e -
4311 N. CHURCH AVE. Street Address (P.O. Box Number is Not Acceptabla)

TAMPA, FL 33607

City FL ] Zip Code

8. The abave named entity submits this statemant for the purpese of changing its reg:slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the nbligations of registerad agent.

SIGNATURE

Signaturs. typed Of Drinted name of registared agont and title 1 apphicable (NOTE: Ragistered Agent signature required when reinstaring) DATE

FILE NOWII! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O peiete TME Dl chaage [ Adilion
NAME HABER, RICHARD M NAME
STREET ADDRESS | 1311 N. CHURCH AVE. STREET ADDRESS
ciy-Sr-ap TAMPA, FL 33807 CITY-51-2p
TITLE DVST O pelete e [ Change  [J Addilion
NAME LYNN, ANDREW J NAME =
STREET ADDRESS | 1311 N CHURCH AVE SIREET ADDRESS S04 233 P ooy
onv-sT-2¢ | TAMPA, FL 33607 CITY-ST-2P 127141 |4"'L£Iﬂf]3~—|']ljb +$(,,~DO o0
e {3 Delete e O crenge [ Addilion
NAME - .. . - —— . | HAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-2P
me | . - e ogete. - fpme— e e e — - - — [}Giunge- - Acition
NAME NAME b
l:llJL!4 WP S Lo

T ADDRESS _
STt STRET ADORESS usﬂﬂ E-—01005--013  ##3000.00
CITY-§T-27 CImY-ST-2P . A
TME 2 Delete e k \ [l Crange [ Addiion
NAME " NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S$T-2P _
TITLE {7 Delete TME O Change [T Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CATY-S1-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin,
indicated on this report or supplemantal report is frue an

of tha corporation or the receiver of trustee empow:
changed, or on an attachment with an addrass,

SIGNATURE:

ualify for the exsmption s
urate and that my signature sh
execute thig report as required

‘other like ampowered

in Saction 119.075’ )(i). Florida Statwtes. | further certify that the information
ve the sama legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my nama appears in Block 10 or Block 1 if

/0 O/ Al2. #7875

SIGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR

\ Dats Daylime Phone #




