" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
2 Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # m99738

4. Corporation Name

THE MSR GROUP, INC.

FILED
01 OCT 17 py 2: 09

201 Alhambra Circle, Suite 804

2. Principal Office Address 3. Mailing Office Address
201 Alhambra Circle 201 Alhambra Circle
Sults, Apt. #, etc. Sulte, Apt. #, etc. l
Suite 804 Suite 804 4. Dalsincorersid o Qusiid 9;1 3/1988
0 ness ida
City & State City & State 5
« FE! Numbe ted F
Coral Gables, FL Coral umber Abplied For
Zp | Country Zp Country £5-0076764 Not Applicable
6. ——
33134 USA 33134 USA CERTIFICATE OF STATUS DESIRED Cl'- i
R
7. Name and Address of Current Reglstered Agent
Name P — PR ————
I e i P e e
Gary L. Berman . n ,4"-1':-_‘:3.} 04 v
Streot Address (P.O. Bax Number Is Not Acceptable) O D O( waad 0. B0 #xeaB00. 00

Sulte, Apt. #, Etc.

'\;7 City State | Zip Code

= Coral Gables FL [ 33134
h ————

8. |, baing appointad the reglstered agent of the abave named

, am fami withandaﬁ’ﬁf | tionsofsacﬂonSO?QSG&orM?Om F.S.

gignature shall have the sama legal effect as if made under oath,

O

on this application is true and accurate, an

" SIGNATURE:

TSIG

-
9. Namas and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Officers anior Directors %ﬁ"‘&'ﬁf&%’gm ~ Clty/ Stata / Zip
B)PT Berman, Gary L. 201 Alhambra Circle, #804 Coral Gables, FL 33134
V Neito-Vidal, Sylvia M. 201 Alhambra Circle, #804 Coral Gables, FLL 33134
D Berman, Valerie S, 201 Alhambra Circle, #804 Coral Gables, FL 33134
D John Zweig 201 Alhambra Circle, #804 Coral Gables, FL 33134
D Mary Ellen Howe 201 Alhambra Circle, #804 Coral Gables, FL. 33134
j———————

10. | certify that | am an officer or director or the recaiver or trustes empowared 1o execute this appiication as provided for in chapter 507 or 817, F.5. | further certify that when filing
this reinstatement application, the reason-for dissclution has been eliminated, the corporate name satisfles the requirements of section €07.0401 or 617.0401, F S, that all fees
owed by lhe corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)()), F.S. The information indlcated

/W«/\—""‘W@/:Q )

BIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E081 {9/00}



