A

\ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T APPLICATION 8%, FLORIDA '??:Amm:m_ OF STATE
FOR Skt a2k atherine Harris
) L ;’#fi Secretary of State _
REINSTATEMENT 7@ DIVISION OF CORPORATIONS ‘ ' §“ ”n E D

DoCUMENT #FO\/ZWQ\LL_ ' 00FEB 17 PHI2: 09

MASTERS INTERNATIONAL, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Rrncipal Place of Busingss Matting Address

900 S. U.S. HWY ONE 900 S. U.S. HWY ONE
SUITEZAT7 " : SUITE 207:

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

2. Npw Fringipal Off > fice _NawMailing Ol T Appl i
POOTPSTFIURTOR A E. | § 905" S L PRIDLUTE, | Datg lcomorates or Quais 1
Suile, Apt, #. &tc. Suite, Apt. #, elc. ’( / 94
5. FEI Num_tger Applied For
YERRELAND, FL Y R ELAND, FL : 13-3798020 Nt Applicatre
o 33803 |CoU ygA P 33803 Counly 115 A CERTIFICATE OF STATUS DESIRED [ ' o Stats
. 7. Names and Streel Addresses of Each Officer and/or Direcier (Florida nonproht carporations must list at least 3 diraciors)
Name of Officers Street Address of Each
Titla(s) and’or Directors Officer and/or Director . City / State / Zip
1 2 3 (Do NCT Use Post Office Box Numbers) - 4
|4 JOHN BREDENKAMP 1905 S. FLORIDA AVE. | LAKELAND, FL 33803
CUTHEC S 1 S g ——
N ~02/ 23/ T~—0T 100~-TIZ
#1050, 00 #1050.00
N
8/
T
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

STEVE HAMIC

1905 S. FLORIDA AVE, Suite, Apt. #, Elc.

LAKELAND, FWOS .
City State | Zip Code
FL

Signature ot

10, 1. being appointed the regragent of he above namﬂralicn. am familiar with and accept the obligations of Section 607.0505, F.S.
Registered Agent A

Ot 1114 Joo

REGISTERED AGENT MUST SiGN

s _
1. This corporation owes the current year 4 (See other side for information
intangible Personal Property Tax due June 30. Yes 0 No & on intangiole tax.)

12. | certify that ) am an cfficer or direclor or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cenify that when filing
This reingtatement application. the reason for disselution has been eliminated. ihe corporate name satisfies tha requirernants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do net quality for an exemption under section 1 19.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same Jegal effect as il made under cath.

P . / . 8@3 —_
SIGNATURE: _\_jode .@aﬁfbﬁﬁ@?/ / I‘i/OO ©82-515|
1] URE AND TYPED OR PRINTED NAME OF. GNING OFFICER OR DIRECTOR Data Daytime Phone ¥

JUPITER, FL 33477 JUPITER, FL 33477 [?EBNSF%?EMENF qga)

CRZEOR1 (12798}



