PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM..
[ APPLICATION Tav o FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FILED

. Seacretary of State '
_B_ElNSTATEMENT DIVISION OF CORPORATIONS 99 wzz PH 3: 19

UMENT #  J49947 s

5 o TAGLARAEBEE. PLUNBA

M.A.A. ENTERPRISES, INC.

Principal Place of Business Mailing Address

200 ST. ANDREWS BLVD #1202 200 §T. ANDREWS BLYO #1802
WINTER PARK FL 32792 WINTER PARK FL 32782
thjove addresses are incorrect in any way, line through incorract information end enter cofrection below. TEI ‘ IEI

2. New Prnapat Office Address, ¥ Applicable 3 New Mailing Office Address, i Applicable 4, Date 1% or Qualified
To Do B In Florida
Suite. Apt #, elc Suite, Apt. #, etc. j@‘l‘m
6. FEI Number Applied For
[ City & State  ~ City & State 592712174 Nol icabie
- 6.
Zp Country Zi Counlry CERTIFICATE OF STATUS DESIRED [
i 7. Names and Street Addresses of Each Officer ang/or Diraclor (Florida nonprofli corporations must lis at leas! 3 directors)
- Name of Officers Strest Address of Each
. Title(s) 5 and/or Directors ) Officer and/or Direclor ‘ Chty / Siale / Zip
PD POURAD, HANS 200 ST. ANDREWS BLVD. #7200 J WINTER PARK FL
Y ‘.h —— ——
-11/01/93--01120--011
8. Name and Addrass of Current Registered Agent #. Name and Address of New Reglstered Agent
" Neme
POURAD, HANS [ Street Address (P.O. Box Number Is Nol Acceplable)
200 ST. ANDREWS BLVD #1202
WINTER PARK FL 32762 Sfo, Aot ¥, EG

CRZEGMD (8/99)

Chy State | 2ip Code

["10 1, being appointed iha registered agent of the above named corporabion, am familiar with and lecep! the obligations of Saction 807.0505, F.S.

Swgaature of 22{ ”? g
Registered Agent I/-

REGISTERED AGENT MUST SIGN

1
o,

pate {J 18 99

e mm

111 certity that | am an officer or direclor or the recelver of trustes empowsred 10 sxecite this application as provided for In chapter 607 or €17, F.S. | further cenify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen pald and the names of individuals listed on this form do not qualify for an sxemption under section 119.07(3)(}, F.S. Tho Inforrnaﬁon indicated
on this application is true and accurate, and my signature shatl have the same legal effect as if made under cath. !

SIGNATURE: _ S 1 Facyrmenct . 0 Tl © 10 2% -4 hot-657 2356
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

OD10200 AF




