PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION  oB'%
FOR - Sandra B. Mortham
\ Secretary of State
REINSTATEMENT ‘5% DIVISION OF CORPORATIONS fre i e
. 1 i ! s flf
DOCUMENT #(~~2 \/o ST
1. Corporation Name _f}f’ QF;’_\ , Q [tq f‘ Lo
bt - il YLD
MFS, CO. Gy
. TAJE‘[P“;! :’i‘;_:;x . .‘Ej .{f:l‘”':
Principal Place of Busingss Mailing Address R LDRIUA
8575 N. W. 79 AVENUE 8575 N. W. 79 AVENUE
BAY 2 & 3 BAY 2 & 3 P
MIAMI,FLORIDA 33166  MIAMI, FLORIDA 33166 . TEMENTOM ,0[ l
If above addresses are Incorract in any way, line through incorrect information and enter correction below. E‘NSTA . -
2. New Principal Ofiice Address, if Appiicable 3. New Malling Office Address, I{ Applicable 4. Datg Ingorporated or Qualified ]
To Do Buslness in Florida 06 /24 / 76
Euite, Apl. #, elc. Suite, Apt. 4, etc. ]
5. FEI Number Applied For
City & State City & State 59-167 9|5 8 tot Applicable
- - 6. & Additional Foe requires
Zp Country Zip Country CERTIFICATE OF BTATUS DESIRED [ S";’D‘.  Contitante or S

7. Names and Strest Addresses of Each Ofiicer and/or Director {Florida nonprofit corporations must list at least 3 directors)

E

Name of Officers Streot Address of Each
Title{s) and/or Drirectors CHficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 ]
-~
PD JOHNSTON, CHARLES 9710 5. W. 77 STREET MIAMI, FLORIDA 33173 ]
EXV | JOHNSTON, EDWARD 75 B GOLDHURST TERRACE L,ONDON, ENGLAND ]
D JOHNSTON, DAVID 2} WINDWARD ROAD KINGSTON 16, JAMAICA _ |
D JOHNSTON, AARON 6527 8., W. 116 PLACE MIAMI, FLORIDA 33173
D DSBORNE, HUGH 420 N, E. 158 STREET N.M.B., FLORIDA 33162ﬂ_
3] CHIN, LAURICE 8575 N, W. 79 AVENUE MIAMI, FLORIDA 33166
8. Namo and Address of Current Reglslered Agent 9. Name and Address of New Reglsteradygent N\
Name A L g
fg;]gsggﬁCEng{géNJ;‘éULEVARD Sireet Address {P.O. Box Numberls Nfi éf_ce?_mﬁlf: g U\:I\'}""_:; ; g
SUITE 305 B R e L e B |
' 13/ [ e - — i,
CORAL GABLES, FLORIDA 33146 U3/23/97--U104E--005
City b hi oL b A B S :

10. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 667.0505, F.S.
[ ]

i — ? ?
Signalure of 7, P iy
Rggiswred Age o Date _ _3,/ ?

41. Does this corporation pay any intangible tax to the (Sea oiher side for information
\ " Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[_] on infangible tax)

2. | corlify that | am an officer or director of the receiver of liustes empowered o execute this application as provided for In chapter 807 of 617, E.$. | furiher certify that when filing
this reinstaternent application, the reason for dissolution has been eliminaled, the corporete name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signalure shall have 1he same legal effect as if mads under oath.

SIGNATURE: / % é W ? . &.927 C%Q_%’»off f

"BIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFIGER OR DIRECTOR Date Daytime Phone #

HUGH OSBORNE/DIRECTOR




