PLEASE READ ALL INSTRUCTIONS BEFORE OMPLETING THIS FORM.

AF’PLlC ATIO FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # F93000002019 99NOV -3 PM 1t 2

1. Corporation Name

SECRETARY OF STATE
MP 1l HOLDINGS, INC. TALLAHASSEE, FLORIDA

Principal Place 31 Business Mailing Address

6000 GINDERLANE PKWY. 6000 CINDERLANE PKWY.
ORLANDO FL 32610 ORLANDO FL 32810
if above add-esses are incorrect in any way, line through incorrect information and enter corraction below. RE'NSTATEMEM 1 !

2" New Principal Office Address, If Apphicable 3. New Mailing Office Address, If Applicable 4. Dale | od or Qualified
To Do Business in Florida s P

Suite, Apt. #, atc. Suite, Apt. #, etc. 04,29!1993

§. FEI Number Applied For
Chy & State City & State 23-0718236 Not Apslicable

6. -

i i $8 75 Addihonal Fre cequired

z Country zp Country CERTIFIGATE OF 5TATUS DESIRED (1] [SHRBNEPRR

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

Name of Officers Street Address of Each . i
; Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
CFO | ARMBURST, KEITH 1180 ZEAGER RD ELUZABETHTOWN PA 17022
P DALGLISH, BRUCE 101 BRYN MAWR AVE,, STE. 101 BRYN MAWR PA 19101
og D,;g, - ——
FRKHTS0, 00 WRIETS0. 00
8. Name and Address of Current Registered Agent 9. Nams and Address of New Registered Agent
o Name
GUM, ROBERT F SUeel Address (P.O. Box Number & Nol Acceplable)
1629 WILD INDIGO
DELAND FL 32724 Sfle, Apt. , Elc.
Chty Siate | Zip Code
0 [FL |

R .. HL
10. |, being appointed the ragisfered agenjbf the abgve €0l jgo”am familiar with and accept the obligations of Section 807.0505, F.S.
Signalure of i -
Registered Agent Date

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowened to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when fillng
this reinstatamant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all feas
owed by the corporalion have been paid and the names of individuals listed on this form do not qualiy for an exemption under section 118.07{3)(l), F.$. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect 8s If made under oath.

SIGNATURE:

1 -25-93 (30))3ey-1s5S
Date Dayirme Phons

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IHRECTOR

CR2E040 (8/99)

ODIROTE AF




