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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F HI){‘;H,' Ll

APPLICATION FLORIDA DEPARTMENT OF STATE FILE
! FOR Sandra B. Morthrm ]
REINSTATEMENT Secretary'of State YIDEC 31 pitip: ) 5

__ DIVISION OF CORPORATIONS
RETAR

il _ = SL0
DOCUMENT #  F93000002019 TALUARASSEE Lol

1. Gorporation Name

MP Il HOLDINGS, INC.

Principal Place of Business T Meiling Addross

6000 GINDERLANE PKWY. 6000 CINDERLANE PKWY.
ORLANDO FL 32810 ORLANDO FL 32810

If above addresses are Incorrect in any way, fine through inconrect information and enter correction below, ' S Lo e ‘: .
{2 Néw Principal OMice Addioss, T Applicablo 8. New Mailling Office Address, W Applica®e ™ ™ " 1 4 "pata Incorpormed o O'uémlég A
To Do Business in Florida 04!29!1993
Sulte, Apl. #, elc. T o Suito, Apl -ti, elc. T oo .
5. FEINumber A
- . I L pphod For
City & State City & State 23 27 18236

Zi "] Country 1zip ) Counlry
p Yy P y for a Certificate of Status

CEHTIFICATE OF 8TATUS DESIRE{}

7. Namas and Streol Addmssus 01 Each Oflicor andfor Dlroctor (Flonda nonprom cnrporallons must Ilst al Ieasl 3 dlreclors)

““Namo of Olficars Streot Address of Each T ‘ T
1TltFe(s) 2 ] and/orF)woclors , s ’(Do N01ﬂse$o§dé?(nr§ I[Jun\hers) e 7:)}}?'/8&810/21? _
EV | KANE, COLEMAN 1180 ZEAGER RD ELIZABETHTOWN PA 17022
VPST | DALGUISH, BRUCE ' | 101,BRAYNMAWR AVE. STE. 101 | BRYN MAWR PA 18101
CFO | SEMPELES,DAWVD |1180ZEAGERRD | ELIZABETHTOWNPA 1702

EIOCCIOEE BT ] £ £

- AR TS
C T CORPORATION SYSTEM ab&’fé}" é’v

“Strool Addr, (P.O.Box Nu »or IS_ﬂg_LAcco :blo)
1200 SOUTH PINE ISLAND RD. )y _3; Lo, 629 D

PLANTATION FL 33324 Mﬂcﬁ ¥ 52 9~'75U7b ]sme

Zip Code

10. 1, being appointad lho tg) nt of 1 above namod corporgh

pl the obhgatlons of Section 607.0505, F.5.

Signature of
Registerod Agent _ o

7 {lale ///\{/? 7
11. This corporatlon oweé or has péld 1he current year - o o sido for norn

(Seo other side for Information
Intangible Personal Property 1ax due June 30. Yes D No D on Intangibio tax.)

12. 1 certify that | em an ollicer or diractor or tho recelvor or fruslen ampoworod to execute this applicalion as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, tho roasan tor dissolution has boen eliminated, the corporale name satislies the requirements of soction 607.0401 or 617.0401, £S5, that all fecs
owed by the corporation have boon paid end the namos of individuals listed on this form do nol qualify for an examption undor soction 119.07(3)(1, F.8. The information indicaled
on this apblication is lrue and accurata, and my signature shall have tho same legal eflect as If made under oath.

- f%fﬂé Floum /8/20f 7 1up 365820
2 AND 1YPED OR PRINTED HAME OF EIGNING OFFICER OR DIRECTOR ' Daytime Phane #

$8.75 Additionnl Fee requlred
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8. Namo andAddtess of Curvent Regis!credAgant . "7 9, Name and Addresaﬂb Broglddehd 304 7 -
""""" - 0 Nar **‘***#H ™"
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