PLEASE FIEAD ALL INSTRUCTIONS BEFORE OOMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
« . FOR Sandra B, Mortham

Secretary of State
REINSTATEMENT ,

u vy ﬁ" - .
Eranoni

i 77‘ DiVISION OF CORPORATIONS
DOCUMENT # X 23435 97 SEP 25 # (: 13

1. Corporation Name
MADELYN FINANCIAL CORP. _ SIL-IJL‘-E-.:- ST amf&
W97-21449

Principal Place of Business Mailing Address
14541 S.W. 93rd Ave, . “m
Miami, Florida 33176 BEINSTATL&HL:'“

If above addresses are incorrect in any way. ling through incorrect information and enter cofreclion below.

2. Now Principal Ofice Addross, 1 Applicablo | 3. New Malling Office Address, H Applicable 4. Dale Incorporated or Gualified
To Do Business in Florida
Sulte, Apt. 4, elc. “Suile, Apl. ¥, elc. {-26-88
5. FEI Numbar Applied Far
Cily & Stato City & Siale 65~0074217 Not Applicable
- 6. 8 A
Zip Country 2p Country GERTIFICATE OF STATUS DESIRER [X] [ ¢
7. Names and Strest Addresses of Each Otficer and/or Direclor (Florida nonprofil corporations must list at least 3 directors)
Name ol Officers B Street Address of Each
Title(s) and/or Dreclors Oflicar and/or Director City / Stale t Zip
2 3 (0o NOT Use Post Ofiice Box Numbaers) 4
P/D James A.Boswell 14541 5.W. 93rd Ave, Miami, Fla, 33176
b Mitchell Sherman 301 Yamato Road, Suite 1200 Boca Raton, Fla. 33431
v COIOCICEE O — — 2
~N3/25/97--D1 108—-012 ,
8. Name and Address EI_EJf;'e_nl_ﬁ‘eai‘jstarad Agent 9. Name and Address of Now Regislered Agent
Name
Mitchell A.
11 A. Sherman Strest Addrass (P.0O. Box Number is Nat Acceptable)
301 Yamato Road, Suite 1200
Boca Raton, Florida 33431 Sulle, AplL. #. Efc.
Gity E‘ﬁaf Zip Code

10. 1, being appointed the registerad ggent of the above namgd ggrporation, am familiar with and accepi the obligations of Section 607.0505, F.5.

Signature of -7’
Registered Agent :

y Mitchell A, sherman pate . 9/21/97
REGISTERED AGENT MUST 5IGN

. Does this corporation pay any intangible tax to the (See other side for information
Dept of Revenue under S. 199.032, Florida Statutes. Yes[] Nok] on Intangible tax )

2.1 arldy that | am an officer or direclor or the receiver or frusiee empowered to exscute this application as provided for in chapter 807 or 617, F.5. | furiher cerlify that when filing
thhs reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 67,0401, F.8,, that all lees
f wed‘by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemplion under section 119.07(3)(i). F.S. The information indicated

;4 on this application is true and accurale, and my signalure shall have the same legal eifec! as if made under oath.

W@W. 9/21/97  (305) 251-8021

T ATURE A‘ND TBPED OR pr*reo NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: _

Q7-77 0%

CR2E040 (12796}




