PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE Il W
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 7607 HOY 20 AH }i: 08
SEURE AR UF STALL

DOCUMENT # F03000005985 (AL AHASSEE FLORIDA
1. Corporation Name

MTT, INC.
2. Principal Office Address - No P,O. Box # 3. Mailing Office Addrass HL T 2gnmma T
267C"PIERCE STREET |Cf0 SPIELMAN KOENIGSBERG, 888 7TH AVE. 13720 H I}'([:E;I?oafﬂ}?) FAn0. 1)
Suite, Apt. #, etc, Suite, Apt. #, elc.

. 35TH FLOOR 4. Dale Incorporated or Qualitied

To Do Business in Florida 8/2 0/1 993
City & State City & State

SAN FRANCISCO, CA [NEW YORK, NY 45897730 Applied For

Cauntry Country

Not Appiicable
Zip Zip 6. "
94123 10106 us CERTIFICATE OF STATUS DESIRED o3 Aoriona) Tee [eauilred

7. Name and Addrass of Current Reglstered Agent

T@SHUA ROB|SON DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁ[‘fg‘ﬁ"ﬁ@ﬁ‘rﬂ"ﬁﬁw ﬁ@ﬂf} the prior notices. By checking this box, you

are certifying the prior notices were not

Suite. Apt. #, Etc. received and requesting the reinstatement

fee be waived.

MIAMI BEACH EL|33T4Y

8. |, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ‘ ; ]
Rleggi:t:::daAgent J'ML_——-—/RM Date \D\Qélm

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

- Nama of Street Address of Each . "
Titles Officars and/or Diracters Officer and/or Direcior City / State / Zip

V MICHAEL TILSON THOMAS | 2384 NORTH BAY ROAD |MIAMI BEACH, FL 33140

REINSTAT

[ ]

MFI\]:]:%,Qﬂ_

e
10. | certify that | am an officer gr director or the recet mmis application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatign, the reason for di€solution has begaliminated, 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 fhe names of indiyiduals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
on this application is trug/and accurate, and fhy signature shalllhave the sama legal affect as if made undar oath.

. llor ain-Hs3-asks-

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dale Daylime Phone #

SIGNATURE:




