2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000013208

1. Entity Name

MEGA LUBE, INC.

Principal Place of Business

330 SCARLET BOULEVARD
OLDSMAR, FL 34677

Mailing Address

330 SCARLET BOULEVARD
OLDSMAR, FL 34677
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, CH, .
ulte. Apt. # eto Suite, Apt. #. etc 10192004  REIN-P CR2E098 (6/04)
City & State City & State 74. FEI Number Applied For
59-3563373 Not Applicable
Zi Count Zi Count iti
P uniry P Lty 5, Certificate of Status Desired O $8.75 Additional
- . Lt e e - . e miloime = e = arnE .. . _ .FesRequired._ .  _
6. Name and Addross of Currem Registered Agent 7. Name and Address of New Registered Agent
: . Name
ESTERLINE, OLEN C JR.
3727 EXECUTIVE DR Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685
City FL | Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abrligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tille il applicatie. NOTE: F Agerit signature required when 9) DATE
FiILE NOWI!! FEE IS 3150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ‘ O Delete TME O Change [ Addition
NAME ESTERLINE, GLEN C JR. NAME
STREET ADDRESS { 3011 KEY HARBOUR DRIVE STREET ADDAESS
CITY-ST-2IP SAFETY HARBOR, FL 34695 CITY-ST-2IF
TILE D . ' 3 oglets TME CcChange [ Addition
KAME HAYNES, DAVID NAME
—
STREET ADDRESS | 10226 ULMERTON ROAD, #11 B STREET ADDAESS ! f; - 4":.::. 1= 73=0
onv-sZP | LARGO, FL 337713538 CITY-ST- 2P 10726/ T4 ~-01080--005  #*150, 1
TITE- e e - e Hogete- - ~ BTIE -~ ole v e e o - - .[ZChange [ ageition
NAME ’ NAME : - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMmE 71 Delete TRLE [ Change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
e g {7 Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TILE ] Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP L CITY-8T-2IP
12. | hereby certify that the information supfj ithr'thi or the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemeg o my sngnature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver g kapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment vy
CEO/Director 10/20/04 B13-855-6664
SIGNATURE: l
TOR Dats Daytime Phone #




