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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F RROVEL

KD

{ MBCA, INC.

APPLICATION FLORIDE DEPARTMENT OF STATE FILED
FOR Secrr:lar;/ ofo glats;n g
HEINSTATEMENT __ DIVISION OF CORPORATIONS B TROV=7 PH a4
SECREYARY OF §
DOCUMENT # 548903 TALLAIASSEE, FLORIDA

1. Corporation Nameo

Principal Place of Businoss T Malling Address

269 NORTH UNIVERSITY DRIVE 268 NORTH UNIVERSITY DRIVE ” ‘ “

PO. BOX 8007 P.O. BOX 8007

PEMBROKE PINES. FL . 30084 PEMBROKE PINES. FL . 33084 ﬂgm

L T
If ebove addrosses ere incorract in mny way, ||n01hmughmconeclmlormall()n and oriler correclion below., 1‘7 | ( . } ‘ P ;, PR O "n q
2. New Principal Offico Addross, if Applicable ] 3. New Mailing Office Address, If Applicable | 4' Date Inoorpormed or Qualified -
To Do Business in Florida 10/1 1’1977
Sulte, ApL. #, etc. Tt _Sullﬁ. Apt. #, elc. - - - T .
6. FEINumber Applrod For
City & State T iy e Sele T T T 59'1856804 ’ Not Appli cenbliz;_
R R 5. i

- - i 8.75 Addllional F Irad
Zp Country Zip GERTIFICATE OF STATUS DESIRED [7] $ fora c°n|f°i::|e :fsrf:u N

7. Mames and Street Addressos of Eaeh fficor andlor Dneclor (Florida nonprom corporahons mus! |ISl at Ioast 3 dlreclors)

Nama of Officers Streot Address of Each
TTltle(s) 2 andlor_l_).l-r-t'acfcr)fﬂ_m s (Do NOT?JSC F” Oasr{dcl)?zclguggxorr\: umbcrs_}u y City / Stale.{ Zip -
PT LAURETANO, RALPH o, 14741 S.W. 68TH ST. FT. LAUDEFIDALE FL
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B. Name and ﬁ.ddress o'I' Currenl Reglsterbd Agem 9 "Name and Addresq of New Reglstered Agont
fivalaid R e —— i i
LAURETANO, RALPH J. “Streel Address (P.O. Box Number is Nol Acgeptable} 7
14741 S.W. 69TH ST. '
FT. LAUDERDALE FL 33330 [Sulte, Apt ¥, Bl - ' -
ey o —[ ?__l_altj/ 2ip Code
10. 1, being appointed 1ho rggretbroPageni of tha Above namead corporation, am fammiiar with and Becepi tho obligations of Section 607.6505, F.S.

Signature of
Reglstered Agont

/w@ : o ) Date /‘/’" < - 97
REGISTERE D AGENT MUST ‘:IGN

{See other side for infermation
Intanglble Personal Property tax due June 30.  Yes D No !Zl on intanglblo tax.)

12. | cerlify that | am an officer or diractor or the receivor or frusleo empowerod to execute this application as provided for in chapter 607 or 617, F.S. | further cotily thal when filing
this relnstatement application, theo reason for dissolution has beon eliminated, the corporate name satisties the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
owed by the corperation have boon pald and tho names of individuals listed on this form do not qualify for an exemption under section 119.07(3Ki), F.S. The information indicat
on this application Is true &nd accurale, and my signature shall hava the seme legal effsct as it made under oath.

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR 77 Y ¢ 1T " Daytime Phonc &

od

CR2ED40 {8/97)




