PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLIGATION FLORIDA DEPARTMENT OF STATE 1\}\2? \
. FORQO/Q Sandra B, Mortham LR
Secretary of State 0 09

REINSTATEMENT DIVISION OF CORPORATIONS 97 oL 21\ At
DOCUMENT # [ (,0) (5, O oy OF SIKE

" Corpora SECRERL e RIDA
1. Corporation Name TN_\AHASSEE. 21

MUNASA, INCORPORATED
Principal Place of Business - Mailing Address
c/o Howard Amdur C.P.A, P.A
N/A 11420 N, Kendall Dr. #202
Miami, FL 33176

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

2. New Principal Office Address, If Applicable 3. New MalTng Office Address, ) Applicable 4. Date Incorporaled or Qualified
Te Do Business in Florida 2/25/1982
Suite, Apt. 4, elc. Suite, Apt. #, olc.
5. FEI Number Applied For

City & State City & State 59-2218380 . Not Applicable

A § é. 8 o
Zip Country Zip Counlry CERTIFICATE OF STATUS DESIRED[] :
7. Names and Strest Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streot Address of Each

Title(s) and/or Direciors Officet and/or Director Gily / Stete / Zip

1 2 3 (Do NOT Use Post Otfice Box Numbers) 4 ‘
1210 Markham Road Unit |43
P/D Gunther Homan Scarborough Ontario, Canada M1H 3B3
sl ATa e LRY Ny e Sreelly

725 37— —011
BRGS0 Al EHT 5D

REINSTATEMENT 70-7/

& M-

580

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Heglstered Agent

Nams

Howard M, Amdur, C.P.A,
11420 N. Kendall Drive #202

Strest Address (P.O. Box Number Is Not Acceptable)

MIAMI, FL 33176 Sulle, Apt. #, Eic,
City State [ Zip Code
£ Fa | .
10. |, being appointed the registered egant of the abovenamed
REGISTERED AGENT MUST BIGN
-11. Does this corporation paé ang intangible tax to the (896 other sids for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes @ No [ ] on Intenglblo 1ax.)

12. 1 certity that | am an ofticer or director or the receive! ot fruslee empowered 16 exatule this application as provided for in chapter 607 or 817, P.8. | further cartify that when filing
this reinstatement application, the reasan for dissolution has been eliminaled, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.5.. that all fees
owed by tha corporation have been paid and the names of individuals listed on this form go not quallfy far an exemption under section 119.07(3)(j), F.5. The information indicated
on this application Is true and a te, and m?grrmnfﬁ shall have the same legal effect as if made undar oath.

/ T/ (L4 (Gunther R. _Igamqp(ﬁ/cr 17/9> (a16)
Date 4 oF

"Bl ND TYPED UR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayfima Phona #

429-4422

SIGNATURE:

CRZEQ40 (12/06) \(\\




