o a

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ,g”ﬁ_a
REINSTATEMENT ‘¢l

'3\ FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # L46786

1. Corporation Name

M S DE Q, INC.

e LAWY

2. Principal Office Address - No P.O. Box #

18 BAYWOOQOD DR

. Mailing Office Address

3225 S MACDILL AVE.

Suite, Apt. #, efc.

Suite, Apt. #, etc.

129-237

FILED
07 Jun20 PHIZ 22

REINSTATEMSNT o5 -077

CR2E081 (1/07)

4. Date Incorporated or Qualified
Ta Do Business in Florida

2/1/1990 _

City & State City & State ‘
PALM HARBOR, FL TAMPA, FL B H8Y4904 et
Zi Count Zi Count

34683 USA 33629 USA S emmmoateor srus oeseo|_ gl

7. Name and Address of Current Registered Agent

SBROTA, JOSEPH J. JR

FEYBEUSRUREFREREPH 29756 US Hwy 19 Mo

are ce

Stesea Loo

3376/

fee be

CLEARWATER

State i e
FL 34555

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

received and requesting the reinstatement

rtifying the prior notices were not

waived.

Signature of
Registered Agent

ith and accept the obligations of section 807.0505 or §17.0503, F.8.

Date é "/Z/PO?' |

9. Names and Street At{;/esses of Eacr'f]Ofﬁcer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of

Titles Otlicers and/or Directors

Street Address of Each
Officer and/ar Director

City / State / Zip

P |DE QUESADA, ALEJANDRO

3435 BAYSHORE BLVD #2100

TAMPA, FL 33629

e e —

SHIRES, DANA L.

409 BAYSHORE BLVD

TAMPA, FL 33606

ST |STOCKMAN, JOHN

18 BAYWOOD DR

PALM HARBOR, FL 34683

IR RN e e =
5/ 240~ DA0--0113

10. | certify that | am an officer or director or the receiver or frustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature ghall have the same legal effect as if made under oath.

SIGNATURE: 0\/(’\ [

Sk

(%:ND TYEED OR EHINTED NAME OF SllezG OFF. CIEH CR DIRECTOR
3

T Date Daytime Phone #




