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L RE'NSTATEME : " .' ‘ i ION OFCORPORATIO'N . ‘9) # ﬁ?<é. o
DOCUMENT # S38 747 | /?4‘?‘;%;4’ gy 0
1. Gorporation Name 4&4\;"{/’-,} '%

To be &ha..r\qecl To MPACD Fmanc.a,f,‘[‘nc__ ‘QO/,%?‘
4

| Principal Place of Busness Mailing Address

5 E.as5 St
:ﬁiﬂeah FC 33013 Same.

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

2. New Principal Office Address, |t Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated of Quatitied
As aLbove 5 appy €/ To Do Busgingss in Flarida
“Elite, Apl. 6. elc Bhite, Apl. 4. elc. —
5. FEI Number !
Cily & State ’ City & State (p o O30A Sa %’ . Not Applicable
6. SB.75 Adaitional f ee requured
“ Gountry i County CERTIFICATE OF sTATUS DESIREC ] (SNSRI

7. Names and Street Addresses of Each Officer and/er Direclor {Fiorida nonprofit corporations must list at least 3 directors)

Name of Otficers Streat Address of Each
Titie(s) and/or Direclors Officer andfor Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbars)

p MAeIm a::&\-iq'wez. ves B 2537 H,naea.A F(. '330/3
VP | Frant (ise s € as-st Htﬁ"eﬂj\ FL 3305

5,/Tj3rx1a/n m.llege {ys € gs st H;ﬂ{ec‘_[\} o 3203

HW
-05/19/97-~01036~-004

ki 080,00 w1080, 00

h B Name snd Address of Current Regisiered Agent 8. Name and Address of New Reglstered Agent
Nama
an .M ile ) J;q _i[ea_a_o_ﬁ'__g_-__m_m_}f
ol . Street Address (P.O. Box Number is Nol Acceplable)
g0 MW 1BS 158D S [l Ave

nQ Qa_h @‘Qns I::La 880’6 Sune,g‘}gyy /éb":

Brbrote nes |EL|23oao—

10. I, being appointad the regislered agent of the above namad corporation, am familiar wilh end accepl the obligations of Beclion §07.0505, F.8.

L]
Signature ol
Registered Agent W% Date W-Q:y—@_/i,«'ZWAM

REGISTERED AGENT MUST S|9N

11. Does this corporation pay any intangible tax to the (8o other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes E/No ] on intanglofe tax.

12 1 gertify that | am an officer or director or the recaiver of frusiee empowered to execule this application as provided for in chapter 807 or §17, F.5. | further cemfy that when tiling
this reinsiatement application, the reason for dissolution has been etiminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all foes
owed by the corporation have been paid and the names of individua!s listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The |nlorrnation Indicated
on this application is true and accurate, and my signature shall have the same legal effect as i made under cath.
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Sh2/?27 &%/ 2070

“SIGNATURE AW TYPED OF PRI ED NAME OF §GNING OFFICER OR pIRECTOR " Date Dayme Phone #

SIGNATURE:

8L fon I-, G e v e

|

GROEQ4D (12/96)



