2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 542407

1. Entity Name
MARY MINING COMPANY, INC.

R i'- 5']
WA TR
Principat Place of Business Mailing Address - ‘.,«‘1 ,
T LORIDA
207 N FRANKLIN STREET PO BOX 21 . IR SR
2200 TAMPA, FL 33601 A
TAMPA, FL 33602
RS T S AU NAUARAREEARRTH
Suite, Apt. #, elc. Suite, Apl. #, etc, 05152007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEi Number Applied For
65-0254548 Not Applicable
“p Country zp Country 5. Cenlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
MCLEAN, WILLIAM C. JR. . AN
201 N FRANKLIN STREET Street Address (P.Q. Box Numbaer is Not Acceptabl
2200

TAMPA, FL 33802

FL | Zip Code

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

SIGNATURE
Signature, typed or pninted name of regestered agent and btie f applicable (NOTE: Ragisterad Agunt signaturs raquired when reinstating) DATE
In accordance with s. §07.193(2)(b}, F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
TILE PT O pelete TIE [ change {7 Adgilion
NAME MCLEAN, WILLIAM C JR NAME v e _ _
STREET ADDRESS | 201 N FRANKLIN STREET STREET ADORESS o r b i l__l-’fl e e
crr-st-zP | TAMPA, FL 33602 oTY-5T-1P QBST2A00--01012--005 =300, 00
TILE VPS [ Delete TILE VPS Kl Change [ Addition
NAME DENKER, IRENE NAME DENKER, CLAUDIA
STREET ADDRESS | 2358 ECUADORIAN WAY UNIT 2 STAEET ADDRESS 303 SKYLINE DRIVE
Cv-sT-zP | CLEARWATER, FL 33763 cry-51-zp MISSOULA, MT 59802
JITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP
TITLE [ slete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empowered 1o executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fedpft a0 /Y b ot el Sz4-07 (813)273-8055

74
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OMICER GR DIRECTOR Date Daytime Phorie ¥




