e .
DONOT N THIS BMCE
APPLICATION FLORIDA DEPARTMENT OF STATE
' nsu&sigrimem Jim Smith
Secretary of State FILED
FOR DIVISION OF CORPORATIONS ‘
- STAPR -1 AMID: 39
Flear D bt on E0neer Sade Bistore Mo ingg Balrts
Make Check Payable To: Department of State i S&CR T RY
1 Name and Maiing Address of Corporation: DOCUMENT # [/Lmr lp’ " beiow, TMN "Thum' '”5:: P) % comract podess
Mauro Properties, Inc. 2 ; .

100 West Colonial Drive Adarass
Crlando, Florida 32801 ‘

EIFILJCI.;._ 1 15020
Y R T L STy s

City and State mwmm&.?s e~

If this corporation is a non-profit with LLR.S. D T

501(cH3) tax exempt status, check this box
3. Date Incorporatad or Qualilied VT8 T R Number D FE! Number Applied For

To Do Business in Florkda 01/02/1990 . M =3 FE! Number Not Applicabla
» | 5 Names and Street Addresses of Each Othicer and/or Director ’
Stree Mdross of Each
Names of Cticers .

. Tine 2 andior Dieciors 3 o NOT%ﬂse el Omeo mumborn ‘ City and Bime

PD Donna Mauro 100 West Colo
i nial Drive _QW

aTD Mi ; 100-West-Cotonial—Drivel0rlando, FL 32801

SRON2 121 S i
~04 /12497 -0 TE -~k
ek 10R0. 00 ] I

This corporation has llabilty for inta
For Intangible tax information call Depa

rtmont of Revenhue

7.
REGISTERED AGENT INFORMATION Namo and Address of New Reglatared Agant

Name

6. Name and Atkiress of Current Registerea Agent Ba Lry I Mj 11 er., E a N

Al A..Cheneler, Esquire. i Streat Address (Do NOT Use P.O. Box Number)

2180 -Park Avenue North Suite 110 5

Winter Park, FL 32789 irest Address (Do NOT Use P.O. Box Number)
City and State Zip Code
Orlando FL. | 32803

8. |, being appoinied the registered agent of the gbove nal rporation, amm familiar with and sccept the obligations of seclion 807.0505, F.8,

Signature o} (—‘ ) d oy N I8

Sgwes <} o 33197

N0 v REGISTERED AGENT MUST SIGN

9. I certity that | am an ofiicer or director or the receiver or trustee empowered to execute this application s providad fof in chapter 607 o1 817, E.8. | furthar certity that when filing this
reinstatement application the reason tor dissoluhon has been sliminatad, the corporate name salisties the requirements of section 607.0401 o 817.0401, F.S., and that lli feos owed by
the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal aflect aa if made under oath

f;az:t“;fst,scw oo 3 BV-AT7 e HOT7- 873-')‘1!'?

ponna Mauro, President

Typed or printed name of signing oMicer of direclor.

10. Should you desire a certihcate ol slalus check the box, ) S5 Addiionai E ee
CERTIFICATE OF STATUS DESIRED (R0 s o ot

Cernt be of Dk




