NN -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORR:"

APPLICATION FE FLORIDA DEPARTMENT OF STATE FILED
~_ FOR o S aneretary of Stats. 98 DEC -7 AM G 31
REINSTATEMENT DIVISION OF CORPORATIONS K
DOCUMENT # M39313 - ACCARASSER, F1 URIBA
MPB, INC.
P;incipal Flace of Eosmess Wailing Address

e L A A
REINSTATEMENT _41-8

It above addresses are incosract in any way, line through incorrect information and enter correction below.

2. New Principal Ollice Address, It Applicable 3. New Mailing Ufice Address, If Applicable 4. Date Incorporated or Quatified
To Do Business in Florida 10/01/1986
Suite, Apt. &, efc. Suite, Apl. #, efe. il
5. FEI Number Applied Far .
City & State City & State ) 59-2720359 Not Applicable
_ . 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at ieast 3 directors)_ C

Name of Officers " Street Address of Each ] .
11‘“19(5) 2 and/or Directors 3 (Do NOTOUfggelg gsntd %c%nraegg(o& umbers) . Gity / State / Zip
P BARRETT, JAMES P JR 28400 S. DIXIE HWY HOMESTEAD FL
ST BARRETT, JOHN P 28400 S. DIXIE HWY HOMESTEAD FL

mrmTaE Peird B W Pl Pt

M

T T y8/11/98—-01082--03T
#0000 Aska000, 00

N4 \
\SEL\ \‘U\\'Q

8. Name and Address of Current Registered Agent - 5. Name and Address of New Registered Agent
] S - Name g
BARRETT, JAMES P dR 75 . D onT . 5 £
28400 S. DIXE HWY treet Address (P.O. Box Number is Not Acceptable) %
HOMESTEAD FL 33030 Suite, Apt. #, Etc. 2
Tty Stale | Zip Code
FL
10. 1, being appointed the registeragd’agent of the , familiar with and aceept the obligations of Section 807.0505, F.S.
i i £ 24 i YITEE b
S e e MRED I 7 i
11. This corporation owes or has paid the current year @/ (See other side for information
Intangible Personal Property tax due June 30. es L1 No on intangible tax.)

12. | certify that | am an offlcer or diractor or the recelver or trustee empawered to execute this application as provided for in chapter 607 ar 817, F.5. 1 turther cettify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){, F.S. The information indicated
on this applicatian is trua and accurate, and my signature shall have the same legal effect as i made under cath.

24 278 20525847

Dale Daytime Phone #

SIGNATURE:




