PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

(7 APPLICATION U FLORIDA DE_PA&TMENT OF STATE
FoR s e (s
REINSTATEMENT “'" DIVISION OF CORPORATIONS

DOCUMENT # %Lp Y320 0D AN -l PH 2: 22

1. Corporation Name
) | SEURETARY OF STATE
- MNigraTEC, Tne TALLFFASSEE. FLORITA

Twincipal Place of Business Mailing Agdress —t

[2%01 N, Stemmong Frwy #7410
Formers Branc T 523¢

{f above addresses are incorrect in any way. line through incorrec! information and enter correction below. RE@%S?@EMEM Q: ’ ’(j)

2. New Principal Office Address. Jf Applicable 3. New Mailing Ofhice Address, If Applicable 4. Date incorporated or Qualitied

To Do Business in Florida Oe-a Lp,m
Suite, Apt. #, etc, Suite, Apt. #, elc.

5. FEl Number \ Aopii
- . RS haglliviall SRRy A _{ Applied For

Chy & Siate City 8 State é 5. OZ | 5(9 (g’-P Not Applicabie
Zip Country Zip Couriry 6. 8$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED for a Centificate of Status
7. Names and Bireet Addresses of Each Officer and/or Director {Florida nonproft corporations must list at least 3 directors)

[ Name of Officers Sireet Address of Each

- Title(s) and/or Directors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Cfice Box Numbers) 4

y)
Zé! IO -(uphis Overslret 2500 Lake Aushn #2101 | Augtin Tx_ €703

T

&g} Rigey T Tohnson  []4626 PrectwicdDeive. | FarmersBrumcl TR
O
Becld | [Vlark (. Myers [913 Teerfield Drive iﬂm:rx frsoaa

Cholf+ “Tor

man M_&_mmju)wﬂ(»{l 390 Fairlawn Aeerue (’M‘.:MLA. m 5m" l‘rfa

Goneh Karais Rovver 50 Trauis Sreet #218 | Dedlas TR 75205

Dir:Mesune (- Wokon, T | 1565 RrestoPark BIvAFIIS] Plaws, TR 75093

8. Name and Address of Current Registered Agent 9. Name and Address of New neglsiered Agent

James M. Sduneider

e —A . Street Address (P.O. Box Number is Not Acceplable)
MM/?W\MM'TV‘D? +Dorkfor— P SOOOD20rSrSs ] e

State Z!p Code

FL

Ft Lauderdade, FL - 33301 g
-

250 East Las Oles BivdH 700 Suite, Apt FELG _HW

10. 1, being appoi ‘accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agert

11. THis corpogation owes the current year (See other side for information
Intangibte” Personal Property Tax due June 30. ves L1 No m on Intangible 1x.)

12. I cenify that | am an officer or director or the receiver or trusteée empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement 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 corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my sigpgture shall have the same legal effect as if made under oath, %E

241 _ (G1e)et-020

DCaytime Phone #

Date V2 Do ot

SIGNATURE:

SIGNATURE AND TYPED OR PRI AME OF 51 ER OR DIRECTOR

CH2E081(12/98)

W, Qurkis Qnersreat, | esidart




