2008 FOR PROFIT

CORPORATION

REINSTATEMENT

1. Entity Name

DOCUMENT # P99000072348
MABBETTE STREET BUSINESS CENTRE, INC.

D

PBOCT 29 PH L: 19
__unb ialY OF STATE

Principal Place of Business Mailing Address :’\l "5 H A S SE F F LDP ! D A
3607 SOUTH ORANGE BLOSSOM TRAIL 3601 SOUTH ORANGE BLOSSOM TRAIL
KISSIMMEE, FL 34746 1S KISSIMMEE, FL 34746 US
R T T [T A0 2 OO I
H*‘/ﬂm ra . triam__Dr.
Suite. Apt. #. e‘“ Suile, ApL. #, etc. 10272008  REIN-P CR2E098 (1/07)
ity Syate . gm.&—ﬁ 16 / 4. FEI Number Applied For
:5 / 14.15 7/ / 2 /:Z- vy / & ~L 59-3591141 Not Applicable
Zip Co Codniry . ; $8.75 Additional
3;7?{ g"e\fa r‘,{ 32 7 f‘ re va r_d 5. Certificate of Status Desirad a Foe Require:;mna

6. Name and Address of Current Registered Agent

7, Name and Address of New Reglstered Agent

O'SHAUGHNESSY, ROSEMARIE
3601 SOUTH ORANGE BLOSSOM-TRAIL
KISSIMMEE, FL 34746

 Tud, b K _FEhmesei

Streset Address (P Q. Box Numbar is Not Acceptaﬁ
1 '

S T s v [le

FL [ %5996

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

the cbligations of reglszed agezr : \% %
SIGNATURE Ménﬁd&t/

(QQ";SA :? 7 RaOf

-ped of printed nama of registerad agant and title it appicable.

{NOTE: Ragistersd Agant signaturs required when relnsisting)

FILE NOW!! FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. OFFICERS AND DIRECTORS A1 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE D Welem L / p 3 Changs ,QAddmun
NAME O'SHAUGHNESSY. ROSEMARIE HAME PID Ju({ ¢ ..M ﬁ yA ;g r
STREET A0BRESS | 3601 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS 3 H [ridmnt
CM-ST-20 | KISSIMMEE, FL 34746 oTY-$T-2P 9&3 T/ A F'/_ 3R774
ME [7 pelete TITLE [ Change {7 Addition
NAME NAME T 4 __.l oty | 4 ,4
,.,- o -

STREET ACDRESS STREET ADDRESS IU;’%"I}M"— i I43 -0 #4750, 00
CITY-51-2P CITY-ST-2P
THLE O pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
FILE D Ded TLE O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-St- 2P a2 ﬂ\a‘,\\\T oY-§7-2¢

- n 3 4
Tme T N ojus \\\ o Alab S Delele TITE O crange 01 Acdition
NAME \u “‘_Jul] M NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CITY-ST-2P
e 3 oelete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Crry-Si-ap CITy-ST-2P

changed, or on an attachment with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repont 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 diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

address, with al! other like empowared.

Qet . 27.200F

RE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dale Daytima Phona #




