PLEASE R ALL INSTRUCTIONS BEFORE CWPLET!NG *

APPLICATION FLORIDA DEPARTMENT OF STATE p \I{;
. rth ey
FOR Sandra B. Mortham r i
Secretary of State

RE'NSTATEMENT WDNISIDN OF CORPORATIONS q'? NwR ? ’ PM [}: I ﬂ
DOCUMENT #  L.81320 CETRY OF STATE
STALSSHE,
MALE INTERNATIONAL, INC. LLAHASSEE, FL

Princlpal Place of Businass Mailing Address

e ol RN ERR RN R
BUITE 618 SUITE €18

LAKELAND FL 33809 LAKELAND FL 33303

If above addresses are incorract in any way, line through incorrec! information and enter correction below.
2. Now Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable [ 4. Date Incorporated or Qualified T

To Do Business in Florida mng”ggo
Sulte, Apt, #, eic. B Sufte, Apt. 41, elc. . . R _
5. FEI Number Apphed For
Oy & Stats Ciy & S 59-3017877 | ot Appitcable
- — 6.

Zip Country Zip Counlry CERTIFICATE OF STATUS DESRED [] sB.Z,S, ,,“3;’:}::72::{ Ei’éﬁi‘.t';“’

7. Names and Street Addrasses of Each Officer and/or Diractor (Florida nonprofil corporations must list at least 3 directors)

Nama of Oflicers Street Address of Each B
Title(s) and/or Direclors Officor and/or Directar City / State / Zip
1 2 . . (Do N9T_|_4§e Post Offico Box Numbers) 4 o . e
opP QUASEN, WAJDI 1423 RIDGEGREEN LOOP N. LAKELAND FL
DST | QUASEN, DEANNA | 1423 RIDGEGREEN LOOP N. | aKewaNDRL -

R e e O | e

— - =D424/97--01115--003_"
kL0000 kSR, 00

------—--—-——-—---RHNSTATEMENT G407

d Ao

8. Namo and Address of Curronl Raglstered Agenl _8. Name and Al Add &8 of New Reglsterat Ag

. e 5 i/ 02,/77---- 5
\ W ey T
mssgmﬁmom 88 Streel Address (P.0. Box NUFIH T3 128 2 % B TN NLats N Rt | I Bt I -4
L. . ~D4/24437 wﬂl 115--104 ik
SUITE 618 Eillie, APL ¥, Et6. FRFHOCL, O #%#Z05 00 °

LAKELAND FL 33809 - .. e

Gity State | Zip Code
e |t

1, being appointed the sigktered agoffof

yove named corporation, am lamiliar with and accepl the abligations of Section 6070505, F.8,

Date q../ n-q7 -

Si ature of
Heglstered Agent __

11. Does th‘é corporaL(JVpay any intangible tax to the (Sea olher side for infarmation
Dept. of Revenuelunder S. 199,032, Florida Statutes. Yes L] No ﬂ on intangiblo tax.)

12. L oertify hat | am an officer or director or thefracelver or trusieo empowered to executs this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason #§ dissolution has beon eiiminated, the corporate name satisties the requirements of section 607. 0401 or 617.0401, F.5 , that all foes
owed by the corporation have i ames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true an my signature shall have the same legal effoct as if made under oath,

SIGNATURE: . _

SIGNAJORE AND T

Y11

OR PRINTED NAME OF BIGMING OFFICER ORDIREGTOR 7 777 "Date ‘Daytime Phone #



