PLEASE READ ALL INSTHUCTiONS BEFORE COMPLETING THIS FORM.

APPLICATION A TMENT OF STATE
. E 4 Mortham
REINSTATEMENT otaly of State

RF CREPORATIONS F,L ED
DOCUMENT # L95869 ssm, 2 Mg ,s

MAUREEN ASSOCIATES, INC. TAL ng ARY OF
ASSEE FL
OR
Prircipal Place of Buginass Meiling Address

13751 BARBERRY DRIVE 13751 BARBERRY DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414
REINSTATEMENT (20 //12
I ebove addresses are incorrect in any way, ling threugh incorrocl information and enter correction bolow. .

2. New Pringipal Office Address, It Applicable 3. New Mailing Qffice Address, I Applicable 4. Date Incorporated or Qualifled
To Do Business in Florida 08/13/ 1990
Sulte, Apt. #, elc. Suite, Apt. 4, etc.
. 5. FEI Number Applied For
T — S 65-0238913 o
- 6. a . o .
Zp Counltry <ip Country CERTIFICATE OF STATUS DESIRED (] Rtk °
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 diractors)
Name ol Officers Street Address of Each
Titla{s) end/or Diraciors Dfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posl Office Box Numbers}) 4
S0 SOPOURN, MAUREEN 13751 BARBERRY DR W PALM BCH FL
sP JORDAN, SOPOURN R 13751 BARBERRY DR WPB FL

TOOOOZ2323337V 5 7——9
=01213/98- 01067008

wR TS0, 00 ek TS0, 00

8. Name and Address of Current Reglstered Agent

CR2EDA0 (397)

5. Name and Address of New Registered Agent
Name
- - BRADY, FRANK R
370 W CAMINO GAR BLVD Street Address (P.O. Box Numbaer Is Not Acceptable)
STE ) Sulte, Apt. #, Etc.
BOCA RATON FL 33432
City S‘i-lallj Zip Code
10. 1, being appolnted the ragi

amiliar with and accept the obligations of Sactlon 607.0505, F.S.

Date /é” w - 6-'7

Signature of
Reglstered Agent

11. This corporation owes or has paid the current ?Bar {See other sids for information
Intangible Personal Property tax due June 30. Yos {4 No [] on Intangible tax.)

12. | cerlity that | am an officer or director or the recelver or trusiee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when flling
this reinstatement application, the reason lor 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 dotporation have been pald and the names of Individuals listed on this form do not quality for an exemption under section 119.07(3)(), F.S. The Information Indicated
on this application is true and accurate, and my signalurg shall have the same legal effect as If made under oath.

SIGNATURE: W e/

SIGNATURE AND TYPED OR PRINTEQ’NAME OF SIGNING OFFICER OR DIRECTOR

(2-1-97

Date Daytime Phone




