 APPLICATION
FOR
REINSTATEMENT

DOCUMENT #< ga()

1. Comoration Name

M QFﬂ!Név TR, INC-

Principsl Place of Businass Meling Addnods

(98 ~wT9 5T
MiaMt FL 23159

It above addresses are incoract in 8ny way, line through incommect information and entsr comection below.

2. New Principal Offica Address, If Apniic+Lle 3. New Mailtg Addrees, If Appicable

Suite, Apt. #, etc. Suite, Apt. #, elc. _ ?/Z 9/q — ;

TR iy & 5t ' 650 me

Zp Country 0 Country . cemmeosmml:l

7. Names and Stroet Addrosses of Each Officer and/or Direcior (mmmmmumamr

Name of Officers BMMUEN\ o oo
Titla(s) and/or Directors Cly/Stie ! Zp
1 2 3 (mmmmmmum)

Aneys Mv ey | (4f s 79 5T,

PO00201 71 16——5)
=12/02/36--01041 009

8. Name and Address of Current Registared Agent tmmmamwm

Name

wbu—;zaﬂu,
g

[ irewn Addrees (P.0, BOX Numbar & Nol W) -

SuRte, ApL. ¥, EXC.

E32

10. 1. being appoitited tha r ularadug-monhnabovenamdeomomhn.mtmmwmmmummm F8.

8 ] .
gpaes o FAANAN owe II
e feelsrsneo AGENT MUST SIGN

11. Does lhIS corporation pégan intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No ﬁ’

12. 1 do haraby certify that the information supplked with this filing is voluntarly notqualw ummmsu:mm.ou MMIW'
,,,",,'3,,,,,.5',’.’.,1 Corporalions lram nnymwmm&\mhmmwmnn nT(:l)ul in the MMMWW o,
i Tnalemon Somes I oo o ety aies SOOI 0 Sxecte mm uh.i.n' n%'duuga"&g'
reingtatemant & reason for
mrwwmby‘mma have been paid. Tholnlomltlonmm this

SIGNATURE;




