PLEASE READ ALL INSTRUCTIONS'BEFORE COMPLETING THIS FORM.

¥

~
m‘g\nou

REINSTATEMENT

TOE.
a FLORIDA DEPARTMENT QF STATE

¥ A
g ,.-s
d

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7¢/(088

1. Corporation Name

MALOW € gj::«, g Cll/[(.lé'f)g

Sy Hub,

2. Principal Office Address

5100 FAv W -

3. Mailing Office Address

Po. Ryx a2

Suite, Apt. #, atc.

Suite, Apl. ¥, etc,

FILED

06 NOV 17 PH 2: 59

SEb'nq.rn i Ny
TALLAHASSEE FLO??ITDEA

CR2E081 (12/05)

4.é Cate incorporated or Qualified

To Do Business in Florida \ q Nl q

K

LY YS |

City & State City & State
Matone, EMA . |Mpakea  Flos
| Zip Count Zip Country

. 24 Ayl | (,(}\A

5. FEI Nurphar ] Applied For
_@iﬂ }' 4 V : SIAY Not Applicable

7 Name and Address of Current Registered Agent

Name

; Street Address (P.O. Box Nu

520 (,

/&as

l._-_-g e A L e s e
IREEAE t‘ll-..-r'71x'l"“~—mi1m 141"": llr s

H

ar is Not Accepta e)

(Go;*r ma.l St ge A'(ock P\ P~

Suite, Apt. #, Etc.

P L LR B s ot i e Mg

) fjlufquuqmu"__ufu ‘.‘gl.f_".:
Cit State Zip Code
{Y\RL‘W , FIA . FLI B4 v (™

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agen L b

Date

Q;TEHED AGENT MUST SIGN

s 0 - 3 -64

9 Names and Slreet Addresses of Each Officer and/or Director (Florida nenprofit corporations must fist at least 3 directors)

Tittes Name of

Officers and/or Directors

Street Address of Each
Officer and/cr Director

City / State / Zip

\9 k 4—1«. Murdec K

NI AA LoBSt Maig |
{/P Qm..le_ /‘/‘Mf' T “_5-3'4'7 /a""S?/PIK.TC

MALeme, Fla . 32y s |
MAga'e, Fla . 334y

53/(7 H{ph—\m.’nn B.IYJ‘E

2. £¢LS come, FiA.3

DA [ M. Kabnson
D Fromeces T St/

Z027 Suoh ! -

Maboa e, A T3y

. \-0'\ LN "l OA’C\r\‘UL

5939 Line Rd.

BAScomeg, Fla. 32va 3

D
LD

Doy H maﬁaig »

'5@7:? Agamnu Ifcl

MALone, Ela. PRyysT

10. ! certify that | am an officer or director or the receiver or tustee empowered {0 execute this application as provided for in chapler 607 or 617, F.8. | further certity that when filing
this reinstatement application. the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 667.0401 or 817.0401, F.8., that all ees
owed by the corporation have been paid and the names of individuals listeg on this fotm do not quality for an exemption contained in Chapter 119, F.S. The information indicated

yna%ﬁfsa% it made under oath

on this application is true and urate, and

< A S
SIGNATURE: QA

Ve

L. ERS

SIG TUHEAND ED OR PR!NTED NANE OH SIGNING oﬁen DIRECTOR
Pro e Rax : AL ot e A Fyy

Date

—

_SI-3/- o

Daytime Phone #




