M A W Al

et

REE e

e e Tk e R e M i e e e ) et
e f SN

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State D!VSEC?;ETA R £5f)
OF p,

H lNSTATEM ENT DIVISION OF CORPORATIONS

; F S 4
DOCUMENT # M20827 S7hoy 0Ty ///(
1. Corporation Name PH 3 48

MMRS CONSULTING CORPORATION

Piincipal Piace of Business Mailing Address

G/O MARGARET R. SCHANK C/0 MARGAREY R. SCHANK IIII’IW“ Il i

5050 WASHINGTON STREET, #1101 3850 WASHINGTON STREET, #1101

HOLLYWOOD L 33021 HOLLYWOOD FL 33021

| ‘, o e g
If above addresses are incotrect in any way, line through incorrect information and enter correction bekmEv)ﬁ <‘, EE\’ (;;b E f E WVE; E T
2 New Principal Office Address,  Appficable 3. New Malling Office Address, il Applicable 4. Date Incorporeted or Qualified ; i
) Teo Do Buslness in Florida 09,19“985
Sulte, Apl. #, elc. Suite, Apt. ¥, stc.
5. FEI Number Applied For
Ty & Stato City & State 13-1872887 Not Applicablo
A 6. §8.75 Additional F ired

"2 Country Zip Country GERTIFICATE OF STATUS DESIRED (] [AINSSmtsirbetis iy

7. Nemes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list el least 3 directors)

Name of Officers Sireat Address of Each ) !
1T'I‘r.le(s) 12 and/or Direclors 5 (Do NOT?IQS%SQ%W&"&GMI{Jumbers] 4 City / State / Zip
opP SCHANK, MARGARET R. 3850 WASHINGTON ST.#1101 HOLLYWOOD FL
D SCHANK, MAXWELL 3850 WASHINGTON ST.#1101 HOLLYWOOD FL
ST I I P e 1o T T Bt =
-1 1/05/97--01080--01 7
Wk TCLL, O ek T, )
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name
/
m&m%n Sireel Addm%;‘(oa Box meber IISQNot Ao§ Fég (M!G
#1101 ;VL(Z Elg J’"Q\

uE\h ;)90& —-I:é/ 330\ MR‘ Lo

State | Zip Code

" HOLLYWOOD FL 33021 " L

FL| S0
Date _@d\ _____ 9_3

Signature of o :
Réalstered Agent . /)’\' '1’{4’ b oA KA ,_[/‘/_
“REC D AGENT MUST

(See other side for information
on Intangible tax.)

11t This corporation owes or has paid the current year
Intangible Personal Property tax due June 30, Yes ‘ No

12. | cerify that | am an officer or director or tho recelver or trustee empowsred to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation heve been pald and the names of Individuals listed on this form do not qualify for an exemptlion under section 119.07(3){i), F.S. The Informalion indicated
on this applicallon is true and accurate, end my signalure shall have the same legal effect as if made under path.

SIGNATURE: _ -

CR2E040 (8/97)

A 2FAN L (g A Gck 9y Gy 7&l
7 QR PRINTED NAME OF SIGHG DFFICER OR DIRECTOR ~ ' 77 Date Daytime Phone # N




