PLEASE READ,ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE :
Secretary of State 09 UG 24 PH 2 33

DIVISION OF CORPORATIONS .
STATE

DOCUMENT # FOL000003364 TALLAHA

1. Corporation Name

™Ma t\odn‘rin\(] ne -

2. Principal Office Addrgss - No P.Q. Box # 3. Mailing Office Address _ EIT
509 p}hrk Al envé 531009 Pembroke QCJ REENSTATCM&% ?1ém)c.97m - f ;

Suite, Apt. #, elc. Suite, Apt. #, elc.
4. Date Incorporated o Qualified
Tu Do Business in Flarida
City & State N 8 City & State L : -
. ! 5. FEl Number Applied For
' Hguwo
we\k) ﬂOfli HO ‘l” O& F Not Applicat

Zip Country Zip Country 6. $6.75 Additionat F
400 22 \)6 A 2304 D) SPV CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

Name ' d . : . : .
. ‘O The reinstatermnent fee is imposed, except in
tion.
Corporation.Service Company L circumstances which the entity did not receive
- Straet Addracs (P.Q. Box Number is Not Accaptable) . the prigr notices. By checking this box, you
1.20.17 Hays Striet R N N S - -+ are certifying the prior notices. were nof
Sulte, Apt. # Etc. : received and requesting the reinstatement
: ‘ .fee be waived.
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A —

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

i L. Markie
ot Q/gm, A T pkeley . YL Makey /o

REGISTERED AGENFMUST SIGN

9. Names and Sfreet Addresses of Each Officer and/far Director (Florida nonprofit corporations must list at least 3 diractors}

Name of Streat Address of Each . .
Titles Otficars and/or Direciors Officar sndfor Direclcr City / State / Zip

ces | Monica Sosson 2000 Rerbrove Rd Hollywoed FL. 3302/

10. | certily that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this relnstatement application, the reason for dissolution has been ejiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individyéls fisted on this form do net qualify for an exemplion contalned in Chapter 119, F.S. The infarmation Indicatec
on this appiication Is trus and accurate, and my signature shall hy & same legal effect as if made under cath,

305-118—5855
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SIGNATQRE:

| 1




