|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FO Sandra B. Mortham

RE.INS EMENT Secretagy of State

. ;%_:..- ¥

R
Jairy

. DIVISION OF CORPORATIONS P ] | ) |'_ [)
DOCUMENT # J59004 S T

1. Corporation Name

THE M.L.S. GROUP, INC. S H!U
P, Lo oo LT H :\‘fA\

Principel Piace of Business Mailing Address
333 ARTHUR GODFREY RD.. #506 4045 SHERIDAN AVE
MUUN BEACH FL 340 #a31

MIAMI BEAGH FL 33140
8-
If above addresses are incorrect in any way, kine through incorrect information and enter correction helaw MINSIA]EMENI
-

2. New Principal Office Address, If Applicable 3. New Maiting Oflce Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulie, Apt, #, elc. Suite, Api. #, otc. - T " 02!24’ 1987
5. FEI Number Appliad For
City & State Cily & State 59-2782088 Nat Applicable
—— 1 B, o
2 Country ap FC°”"lW CERTIFICATE OF STATUS DESIRED [ tifionts o
7. Names and Street Addresses of Each Offices and/or Direclor (Florida nonprofit corporations must‘i—ist al Iea;l 3 directwo—r-s) 7 )
Name of Officers Street Address of Each -
Thia(s) and/or Directors Otficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D LUMYOU, RICHARD 5825 COLLINS AVE #PH-J MIAMI BEACH FL 33140
Y O E T T I i ] e S DtV
A fElH-~u11E1—-»l_{1¢
£33 A1
sk 70, 00 sk TS0, 00
L ]
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
. Name "

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

333 ARTHUR GODFREY RD., #506

MIAMI BEACH FL 33140 Suite, Apt. #,Etc.

City - State | Zip Coda

10. 1, being appointed the fagism’VVe named corpotation, am familiar with and accept tha ebligations of Section 607.0505, F.S.

/ -
Signature of . i /
Registered Aga.m/ ”‘-_M/\ / . T Date _é,/.// /fﬁ

REGISTEREWENT MUST SIGN

11. This corporation owes or has pa_idwthe current year IZ/ (See other side for infarmation
intangible Personal Property tax due June 30. Yes No [] on intangible tax.)

CR2E040 (8/98)

12. 1 certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 form do nat qualify for an exermption under section 119.07(3Ki), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

< oA / 3 557
SIGNATURE: - 721 5)7 o8 53 557
»~ SIGNATURE AND TYPED OR PRINTED NAME OF Si G OFFICER OR DIRECYOR /7 { Date/ Dajytirne Phone #




