: N : :
. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SRR FLORIDA DEPARTMENT OF STATE L L
FOR - Sandra B. Mortham ,
Secretary of State

DIVISION OF CORPO?ATIONS
) y e :
4 o DEC VS P
1. Corporation Name o et TL:
MDG DEVELOPMENT COXPORATION exCRTARL O‘j,_f’égmg
T UAASEEE, T

: 1N — 2013
Y|~ Frincipal Place of Business Malling Address

11?1031SW 142nd AVE, ;{3?(1)1SW 142nd AVE. TOCO2 A TS22P- —4

: “15/ 1775701085~ -I05
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 330R7 915, 00 saxan 15, 00
Il above addresses are incorract in any way, line through incorrect information and enter correction below.
| 2. New Principal Offica Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualifiad
Te Do Business in Florida 07 / 25/1978

Silte, Apt. #, elc. Suite, Apl. #, elc.

5. FEt Number Applied For
lm_q'ﬁl'ly & State Cily & State 59-1835153 Not Applicable
; . A 6 For o
AR Country Zip Country CERTIFICATE OF STATUS DESIRED ] [l o

.1 7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 direclors)

Namo of Officers Street Address of Each
Title(s) and/or Diraclors Oifficer and/or Director Gity / State / Zip
1 2 3 (Do NOT Use Posl Office Box Mumbers) 4 —
P HUTSON, DUANE G. 1301 SW 142nd AVE. /4//6/ PEMBROKE PINES, FL 3302
L
ST | HUTSON, OLIVA C. 1301 SW 142nd AVE. A/#2/|ppyproKE PINES, FL 33021

REINSTATEMENT 72.- 97

. 24 a1

2l

6. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent

Name

TSON, DUANE G.

01 SW 142nd AVE. AR /2/ Streel Address (P.D. Box Number is Nol Acceptablg}

MBROKE PINES, FL 33027 ‘
Suite, Apt. #, Etc.
City State | 2ip Code

FL

- Signature of ﬁ
7 Regigtered Agemt A A Py [ —— Date __ .  __ . el

10. 1, being appointed ihe registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

' BEGISTERED AGENT MUST SIGN~

| 11. Does this corporation pay any intangible tax to the

{See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[X]) on intangible tex.)

; o P
IGNATURE: W z, ﬂ% Z : 2 24
SIGNATURE TBIGNAT nsﬁ%ﬁmﬁn £ F's_l?s'rﬁrﬁ; O#gg%ﬁlﬁibTOH T ///'/“;/ij é{ﬁmz‘\ig 2475

12. 1 certify that t am an officer or director or ihe receiver or lrustee empowared 10 execute this application as provided for in chapter 607 or 617, F.5. | furiher certify that when filing
this reinstatement applicalion, the reasen for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nolt qualify for an exemption under section 1 19.07(3)(i}, F.S. The informalion indicated
on this application Is true and accurate, and my signalure shall have the same legal effect as if made under oath.

CR2ENAD (12/96)




