' A,F‘~PL|CAT|ON Katherine Harrls

- FOR . Secretary of State
REINSTATEMENT &8/ DIVISION OF CORPORATIONS

+. _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
il FLORIDA DEPARTMENT OF STATE

APFX{L] r[ L’
Fie

DOCUMENT # N97000002197

1. Corporation Name

MEN IN ACTION - USA, INC.

IINOV -2 Ay, 2l

SECRE TARY

TALLAMASSEE ey ST,

Mailing Address

P.O. BOX 252517
LAKE WARY FL 32795-2517

Principal Place of Business

744 SUMMERLAND DRIVE
WINTER PARK FL 32708

If above addresses are incorract in any way, line through incorrect information and enter cofrection below.

GO

1000020239341 ——6B
-1 um,qu—-mnm—-no?

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, i Applicable 4. Date | tad or
To Do Business in Fiorida
Suite, Apl. #, elc Suite, Apt. #, etc. ovzsnm
5. FE! Numbar
City & Stale City & State 59-3358267
, 6.
2p Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations musl list st ieast 3 direclors)

Name of Officare Street Address of Each
1Tule[.-s) 2 and/or Directers 3 Officer and/or Director p City / State [ Zip
DP | BENJAMIN, PAUL 744 SUMMERLAND DRIVE WINTER PARK FL 32708
0s BENJAMIN, JACKIE 744 SUMMERLAND DRIVE WINTER SPRINGS FL 32708
—vr | sHaw-STEVE —P0-BON-+4+1605 -GRLANDO-FL-086+4
DT KWAS, MARK 1964 DOWNS CT LAKE MARY FL 32746
D |MR Tecry Hall 925 Lapsonv dr A tomaat Sengig' FL 32714
8. Nams and Addrass of Current Reglstered Agent Registered Agent
KWAS, MARK ESO
1964 DOWNS COURT i{..
LAKE MARY FL 32748 [Euite ‘ -
%&‘3‘% E
0. 1, being appointed the regisiered egent of the above named . am famiRar with and uooep! The obiigalions of Seclion 607.0505, F.5.
f i ¥,
sgmret 2})\ Q\ PO Y o _10/1859
ISTERED AGENT MUST SIGN v

CRIEOH0 (V99)

1. |oemrylhatlamnnaﬂicerordlrootororﬂmmuelverorwshsaenwsndbummhlpplmtbnupmvldodforhdllphremoreﬂ F.5. | furthar cartify that when fiiing
d, the tisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees.

this reinstatement application, the reascn for dissolution has been elimi| name

owed by the corporation have been paid and the names of individuals Hsted on this form do not qualify for an sxemption under section 110.07(3)i), F.S. Tha information Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

ol (peg 8% Hiee




