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: Sandra B. Mortham '
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1. Oﬁrporation Name
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Principal Place of Business Mailing Address

AR
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1921 Rolling Green Circle

e,
Sprasota, FL 34240 RENSTATEW‘ENTQ‘

I abave addresses are incorrect in any way, hine through incorrect information and anler correction below.

7 New Principal Office Address, 1T Applicabie 3. New Mailing Office Address, If Applicable 4. Date tncorporated or Qualified
To Bo Business in Florida
Sulle, A, ¥, gtc. Suite, Apt. #, elc. 4/1/88
] 5. FEI Number Applied For
_“—ﬁcw : 1ale City & State 650052385 Nat Applicable
1 &
BN 58.75 Additianal Fee re. d
L Country Zip Country CERTIFICATE OF STATUS DESIAESUX] N

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprelit corporations must list at teast 3 directors)

CR2E040 {1/98)

. Name of Officers Street Address of Each
Thie(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Da NOT Use Post Othice Box Numbaers) 4
P MICHAEL J. MOLLOHAN 1921 Relling Green Circle ISarasota, Fi. 34240
B LI T T P o =i
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Reglstered Agent

. Nams

JOHNSON SAVARY _ STEPHEN H. KURVIN, ESOQ.

720 Orange Avenue South SSRGS Avdnug © e Arceren)

S'rar‘asota, FL 34236 Sutte, Apt. ¥, Elc.
i
L
: il State | Zip Code
! arasota, ' FL. | 34237

10. |, being appointed the r
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Hegi!tlarod Ageni
I

ered ggant of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.

) pate 17/ -

REGISTERED AGENTMUSTSIGN " ——

T

11.| This corporation owes or has paid the current year (Sea other side for informalian
Intangible Personal Property tax due June 30. YesE No on intangible tax.)

12. Ilcerlily that | am an officer or direcior or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 6§17, F.S. | further certily that whe liing
tHis reinstatement application, the reason for dissolution has bean eliminated, the corporale name satislies the requirements of section 807.0401 or 617.0401, F.5, that ulf lees
owed by the corporation have been paid and the names of individuals listed on this form do not quality 1or an exemption under section 118.07(3)(), F.S. The information indicated
op this application is trua and accurate, and my signalure shall have the same legal elect as if mada under oath.
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aylima Phone #

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NATURE AND TYPED
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ACCOUNT NO. : 072100000032
REFERENCE : 141102 82467A
AUTHORIZATION & . - Sy,
BTl oot
COST LIMIT : $ s34l Lo A
____________________________________ [ -
chqupmn.CcUQAaundJUm:259/¢Q1ﬁ#3
ORDER DATE : February 19, 1999
ORDER TIME : 12:27 PM
ORDER NO. : 141102-005
CUSTOMER NO: B2467A

CUSTOMER: Stephen H. Kurvin, Esg
Stephen H. Kurvin, Esquire
7 South Lime Avenue

Sarasota, FL 34237

DOMESTIC FILINGS

NAME : MMCI, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
EX CERTIFICATE OF GOOD STANDING
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