PLEASE BEAD ALL INSTRUCTIONS BEFORE C

y APPLICATION  ,#@%, FORIDADEPARTKIENT OF STATE
FOR o o~ Katherine Harris
i ity Secretary of State

REINSTATEMENT

' DOCUMENT # [ O | 1S

1. Cerporalion Name

By .
Fr gy oW

DIVISION OF CORPORATIONS

Microflex International, Inc.

Principal Place of Business
4300 So. Frontage R4.
Suite 10
Lakeland, FL 33801

Mailing Address

4300 So. Frontage R4,
Suite 10
Lakeland, FL 33801

i above addresses ace incorrect in any way. line through incorrect information and enter correction below.

OMPLETING THIS FORM.

FILED
SIDEC -9 AM 8: 5

SECRETaRY o
TAKLARASSE e IE,

REINSTATEME

NT_opd

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08/01/1990

Suite, Apl ¥, etc. Suite. Apt. ¥, slc

5. FE! Number Applied For
City & State City & State 59-3023530 Not icable

6.
Zp Country 2p Couniry CERTIFICATE OF STATUS DESIRED
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprolit cbrporalions must list at least 3 directors)

1 Name of Officers Strest Address of Each
Thle(s) andor Direclors Officer and/or Director City / State / Zip
3 {Do NOT Use Post Office Box Numbers} 4
g'g‘ John C. Stangl 1016 Colony Park Dr. Lakeland, FL 33801
!
-18':2%5399--0 052--028
t_

b

8. Name and Address of Currenl Reglstered Agent 9. Name and Addrass of New Reglstered Agent "
Name 8
]
Street Address (P.O. Box Number is Not Acceplable) R
John C. Stangl _ I}
1016 Colony Park Dr. Suite. Apt. ¥, Etc. ©

Lakeland, FL 3%39%;;7 Tity _I&ma)bpcm

7 FL

10 |, being appointed the regi

Signature of
Registered Agent __

ation, am familiar with and accept the obligations of Section 607.0!

505, F.S.

Date fgz7tﬂi‘

Yes [

(Sees other side for information
on intangible tax.)

No k]

11. This corpoyéition owes the cur?ent year
Intangiblg’Personal Property Tax due June 30.
12 tcerily that | am an officer or director op
this reinstalement application, the reagt

owed by the corporation have beel
on this application is true and

John €. Stangl

SIGNATURE: __ R
ED NAME OF SINING OFFICER OR DIRECTOR

1/7]ss 9925887

Date’ l’/ L Daytime Phone #




