PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. *

APPLICATION FLORIDA DEPARTMENT OF STATE MPRROYE
. FOR Sandra B. Mortham AHS
Secretary of State FILED

REINSTATEMENT DIVISION OF CORPORATIONS 98 WOy » 3 Py
DOCUMENT# FO3154 e 12: 35
1. Carporation Name f'ﬂ‘: SRE— T,Q}QY 01“ ST,ﬁTE

LLAHASSEE, FLORY DA

M.V.R., INC.
Principal Place of Business Mailing Address

pig s gt IIIINIIVMIIIIIIINIIHIIIIIIIIIIIIIIINIIIHIIIIHIIIIIIINIIIIIIIH

FLORAL GITY FL 34435 FLORAL CITY FL 34436
: : TEMENT a5

If above addresses are incorrect in any way, line through Incorrest information and enter correction below.

2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flotida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10/ 24/ 1980
&. FE! Number Applled For
City & State City & State 58-2048132 Not Applicable
P 6. 8 Additicna
Zip Country zlp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Streset Addresses of Each Officer and/or Director (Florida nonprofit corperations must fist at least 3 directors) -
Nama of Qfficars Street Address of Each
Title(s) and/or Directors Officer and/or Directar City / State / Zip
1 2 3 {Do NOT Use Paost Office Box Numbers) 4
PST ROOKS, MARJORIE vV STATE RD HWY 480 P O BOX 1124 FLORAL CITY FL 34436
Ehulalmintetrialnink BN =2
-12/02/30—01024--021
sk o0 00 sk TS0 00 -
8. Name and Address of Current Ragistered Agant 9. Name and Address of New Registered Agent
Name
1
ROOKS, MARJQORIE V Street Address (P.0O. Box Number is Not Acceptable)
STATE RD HWY 480 {P O BOX 1124)
FLORAL CITY FL 34436 Suite. Apt.#, Ete.
City State | Zip Code
2 e
10, I, being appointed .. lstered agant of the above namet ¢d ‘am familiar with and accept the obligations of Sectlon 607.0505, F.S. / / ?
Signature of s P o g i £ A / 9
Rggistered Agent |, (Ll 2 7 f 1L ' aailil ot . ¥ ’jq

11. This corp6fation owes or has paid the current year |Zi (Sse other side for information
Intangible Personal Property tax due June 30. Yes L] No onintanglole tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.S., that all fees
owed by the corpomhon have bgan paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The Infnrmatlon indicated
on this application is true and 2 Ceidra ‘ate, and my signature shall have the sgmd 3 effect as if made under oath.

é:'dm""" & OFFICER OR DIRECTOR Daytime Phone #

,f z /ff% ?Z A 7.-:fz // /7' ? /7 Z 5§; ?5&

CR2E040 (9/98)



