PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

It above addresses are incorrect in any way, line threugh incorrect information and enter correction below.

2. New Principal Office Addrass, ! Applicable 3. New Mailing Office Address. If Applicable 4. Date b ted , Qualified
6600 NW 32nd Ave. ) 6600 NW 32nd Ave, Te Sonﬂcgégr?ergsein ?;]crlléal © 1 1/05 f87
Suite, Apt. #, efc. Suite, Apt. #, elc. . - -
| & FEI Nl{"‘b?f Applied For
City & State City & State 65-02519
Miami, TL _ _ Wiami, FL . 51960 Not Applicable
FZ3) Gountry Zip Country .
33147 USA 33147 UsA CERTIFICATE OF STATUS DESIRED m . .W
7. Names and Street Addressas of Each Officer angt/or Directar {Florida nonprofit corporations must list at least 3 directars) _ .
Name of Offlcers Street Address of Each
Title(s) and/cr Directors __Offlcer and/or Director City / State / Zip
1 2 ) ) | 3 {Do NOT Use Post Office Box Numbers) 4 .
3 Robert H. Davis Jr. 384 NE 94th St. 7 Miami Shores, FL 33138
v, William A. Davis 395 NE 100 st Miami Shores, FL 33138
V/T/S | Robert H. Davis III 9875 NE 12th Ave. Miami Shores, FL 33138
2O TOS 08 -5
j ;’fﬂﬂ-"“q 4—:“2 1 41?:1—” ‘3
£#41200, 00 %1200, 00
- K v
8. Name and Address of Current Reglstered Agent 9. Name and Address &f New Registered Agent
Name
o . B Robert H. Davis III
° ; Street Address (P.Q. Box Number Is Not Acceptable)
; . 9875 NE_12+h _Ase
Vero—Beach—FE—32948 Sulta, Apt. #, Ete,
Ty * T State [Zip Code
Miami Shores ! FL. 33138

_ i
10. 1, being appointed the registered agent cithe al ame oorporatlnn am familiar with and accept the cbligations of Section 607.0805, F.S5. e
Signature of .
Registered Agent pare 23 NOV 98
REGISTEHED AGENT MUST 8IGN ] ] ) B

{See other side far irformation

11. This corporation owes or has paid the current year |
Intangible Personal Property tax due June 30. ves[H nNoll ) or Intangibla t2x.)

12, 1 cextify that | am an officer ar director or the receiver or trustee empowered 1¢ executs this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement appitcation, the reasan for dissolution has been eliminated, the corporate name satisfies the tequirements of section 607.0401 oOr 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of Indivicuals listed on this form do not qualify for an exemption under section 119.07(8)(i}, F.S. The mformanon indicated

on this applicatlon is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: Robert H. Davis ITT 23 NOV 98  305.691.9090
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhoms #

APPUCAT?ON 3
oOR Sandra B. Mortham APFRpve .
|j> Secretary of State : AN -
STATEMENT %82 DIVISION OF CORPORATIONS . FILED
DOCUMENT # r00943 g
1. Corporation Name 8 DFC h 2 PH 3" 2 7
MASTERLIFT, INCORPORATED , BitE A ARy £2 Hé’é?g
B o4
Frincipal Place of Busiess - = i;ailing Addrass -
9825—OsreniaBivi— 9825 OseeotaBlvi
: Iy

’ | e REINSTATEMENT 4s 44"

CR2E040 (1198)




