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3. Corporation Name

MPT, Jax, Inc.

. Pnncipat Office Address - No P.O.Box 3
240 Talleyrand Ave

3. Mailing Office Address

116 River Plantation Rd N

“Sulle, Apt. #, atc.

Suite, Apt #, elc.

| (TR e

City % State

. Name and Address of Current Registered Agent
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AT Date INCOrpOrate Of cuames
To Do Business in Florida J
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5 FETNumber
Jacksonville, FL St. Augustine, FL 59-2003632
P Country Zip Country B 58,75
b . Additional Fe uired
USA 32092 USA CERTFICATE OF STATUS DESIRED - gl

Signature of
Reglstered Agent
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Jacksonville FL 32202
8.

I, being appointad the registerad agent of tha abova named corporation, am familiar with and accept the cbl.gatians of saction 607.0505 or 617.0503, 7.8,

REGISTERED AGENT MUST SIGN
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9. Names and Streat Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Tites Offcers andfor Biresiors Ocer antior Siractor City / Stata / Zip
2 T4 JOE AS#TDL) A-ONG
DST Mary Louise Thomas St Augustine, FL 32092
ATYE JOE A TON Kol
DP Mary Louise Thomas H6-River Pla

St Augustine, FL 32092
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keold@hacsr.com

0. E-mail Address:

{To be used for future apnual report nelification}

SIGNATURE:
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1 | certify that | am an officer or director or the receiver or trustee BMpOWerec to execute this applcation as proviaad for in chaptar 607 or 617, F.S, [further cerbly hat when ’ling this

reinstaternent application, the reason for dissolution has baen eliminated, the corparate name satisfias the ragquiraments of saction 807.0401 or §17.0401, F .S, and that 2% fees
owed by the corporation have been paid. | furthér cerily, the information indicared on this application is true and accurats, and my signature shall have the sama lagal sffact as

if mada undar path. | am aware that false information submitted in a document to the Departmeni of State constitutes a third degree feiony as provided for in s.817.155, F.S.
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HoLerook, AKEL, CoLD, RAY & ReicHARD, P.A.
ATTORNEYS AT LAW
ONE INDERPENDENT DRIVE, SUITE 2304

EDWARD C. AKEL JAacksoNnviLLE, FLORIDA 32202-5059 H. LEON HOLBROOK
KATHLEEN HOLBRODK COLD 11928.2005)
DANIEL D, AKEL

H. LEON HOLBROOK, It TELEPHONE
THOMAS R. RAY (904) I8&8.8311
BETHANY RAY REICHARD FACSIMILE
MUSA K. FARMAND (504} 386 7330

November 8, 2016

Diane Cushing

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: MPT, Jax, Inc.
Dear Ms. Cushing:

Enclosed please a check in the amount of Six Hundred Dollars ($600.00) for the remaining
costs due for reinstatement of the above referenced matter.

Thank you for your assistance.
Respectfully,

Amy S. Smith
Paralegal for Kathleen Holbrook Cold

/as
Enclosures



