. - e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIHOARL S
Ui by -.In;&'-}
APPLICATION : "'Er‘«‘:..»f\ FLORIDA DEPARTMENT OF STATE
{ @ Sandra B. Mgrth S10CT 31 1 6
FOR 5y ,§ b 34
: & retary tate e
REINSTATEMENT o8 oot { %l {ON OF CORPHRATIONS SEUR ARy Uiosig
: - S TARLABASSEE oy,
DOCUMENT # 138997 e
1. Corporation Name
MD Union Corp.
2200 N.W. 93rd Ave
Miami, FL 33172
Principal Place of Business T Malling Address
2200 Corporate Blvd.,.N.W. 2200 Covporate Blvd., N.W.
Suite 401 Suite 401
Boca Raton, FL 33431 Boca Raton, FL 33431 \ 1
I above addresses are incorract in any way, line through incorrect information and enter correction below.
2. New Principal Ofiice Address, If Apphcaﬁlc 3. New Mailing Ditice Address, If Applicable 4. Date Incorporated or Qualitied _
To Do Business in Florida
Sutte, ApL Va5 B T T ra— 1 12/20/89
] 5. FEI Number ";;phed For
Cily & State o | ciy & State 650164818 Nol Applicable
: R s N iy N
Z2p Country zp Country CERTIFIGATE OF STATUS DESIREDIH Sa',f: O o For ceuired

7. Names and Streel Addresses of Each Officer ang/or Director (Florida nonprolit corporations must (ist a1 least 3 direclors)
M —_—

Name of Officers Streel Address of Each
Titla(s) and/or Diraclors Officer and/ar Director City / State / Zip
1 2 e } 3 (Do NOT Use Post Ofice Box Numbesrs) 4 -
2200 Corporate Blvd., N.W.
P/D Hunt, Robert J. | Suite 401 Bpca Raton, FL 33431
v Eder, Robert W. - 12200 N.W. 93rd Ave. Miami, FL 33172
] SOO002D0RSS0—- 5
=11705797==01065--001
FHNEIZD, L EREsl2a, 75
8. Name and Address-:-ﬂ Currelrnealslered Agent " 9. Name and Address of New ﬁegistered Agent i T
HCRM Corp. Hame
2200 Corporate Blvd., N.W. Streel Address {P.O. Box Number is Nol Acceplable) T
Suite 401 o e o

CR2E040 (12/96)

Boeca Raton, FL 33431 Suile, At #, Elc.

City

2ip Code

10. |, being appeinted the registered agen! of the above namod corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Registered Agent . HHCRM Corp.

REGIS‘!ERED A&‘T MUST SIGN

reh3fs7

Date _

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.,

YesL__l NOE

(See other side for information
on intangible tax.)

12. 1 certity that | am an officer or dirgctor or the receiver or Irustee empowered to execule this application as provided for in chapter 607 or 617, F.§. | furiher cerlity that when filkng
this relnstatement epplication, the reason for dissolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401,'F.S., that alt {ees
owed by the corporation have been paig and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicaled

on this application is true and accurale, end my signature shall have the same legal effect as if made under oath.

SIGNATURE: ___ W / M ﬁW) o
BIGNATURE AND TY OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yehaliy

__(561) 997-9223

Dale Daytimo Phone #




