. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ol 8 FLORIDA DEPARTMENT OF STATE
Appggggamq E Sandra B. Mortham I““’ D

Secretary of State

REINSTATEMENT . :

DIVISION OF CORPORATIONS | g7 JuL -0 Q: 513
DOCUMENT #5320!3 -
"Miheral Processin g, Inc. 'iil“—‘tln!‘ _ : TH’~ fﬂé\lT[‘):A

P. 0. Box 5961

Lakeland, Florida 33807 wWa7- 11292

Principal Place of Business Maifing Address

1A00022 S g
T D T 01
WEELZA0 00 ek 245 00

It above addresses are incarrec! in any way. ine thraugh incorrect information and enter correclion below.

2. New Principal Office Address, |1 Applicable 3. New Mailing Office Address, f Applicable 4. Date Incorporated or Qualilied
To Do Business in Florida 01-01-78

Suite, Apt #, elc. o “Sulle, Apl. ¥, efc.

| py , Y, 5. FEI Number Applied For
City & Stale (v City & State = 59-1804123 Not Applicable

. . 4 B - .

i §B.75 Additional Foe re d

Zip Country 2ip Countey CERTIFICATE OF STATUS DESIRED [ ] [ttt

7. Names and Strael Addresses of Each Oficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Otficers Stree! Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
2 N 3 (Do NOT Use Post Cffice Box Numbers) 4
Pres. {B. Floyd Younginer 4629 Little Grove Lane Lakeland, Florida 33813

REINSTA

CR2EQ4Q] {12/96)

8. Name and Address of Gurrant Registered Agant . 4 9. Name and Address of New Reglstered Agent
N
B. Floyd Younginer ame _
4629 Little Grove Lane | Street Address (P.O. Box Number is Nynfceplable}
Lakeland, Florida 33813
“Suile, Apt. #, Etc. T
" City Slate | Zip Code

FL

10. 1, being appointed tha registergd agos of the above named corporation, am familiar with and accept ihe obligations of Section 607 0605, F.G.

) ,
Signature of
HaggislaredAgem/ 2 - "'(": e Date May ,1, 1997.
REGISTERETTAGENT MUST SIGN

rad [
11. Does this corporation pay any intangible tax to the (Se@ other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intanglble tax.}

12. | gertify that | am an officer or director or 1he raceiver of lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when fiting
this reinstatement application, the reason for dissalution has been sliminated, 1he corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., that all fess
owad by ihe corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07{3){i}), F.58. The information indicated
on this application Is true and accurate, and my signature shall have Lhe same legal affect as if made under oath,

5/1/97  941-644-7712

G OFFICER OR DIRECTOR S Date * Daylime Phone ¥




