\

PL%ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' _' FiLEw
CORPORATION $A3\ FLORIDA DEPARTMENT OF STATE

- 340
REINSTATEMENT Secretary of State 080EC -4 A
DIVISION OF CORPORATIONS -

DOCUMENT# TNO\ 0O0D \R3ID

1. Corporation Name

ML ARY ve hicle Museom, T,

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
233 N. Hoaclaud Blod ORAME CR2ZE081 (10/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida -
City & State City & State = 03-12- Zool |
- . N « FEI Number Applied For
Wss\mm:-.a, MOR\-AP&- ShmE 59 3~ 17270 Not Applicable
Zp Country z Country 6. ﬁ $8.75 Addi 7 I F
itional e requirgd
3\"’-1 l'+‘ U. S. S F\ H.-E 5 R "1.& CERTIFICATE OF STATUS DESIRED for a Certificate sl S:’:‘luse
7. Name and Addrass of Current Registered Agent
Name B/ . e .
The reinstatement fee is imposed, except in
(o R;E M E/ ES circumstances which the entity did not receive
Street Md'“g(,go' Box NumiRer is Not Accepta °) the prior notices. By checking this box, you
- oo RYO 1S R are certifying the prior nolices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City - \ State Zip Code
Haipes Qyty FL| 3ygyy

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 667.0505 or 617.0503, F.SJ.

B e g DL o [0l -0O&

/REGISTERED AGENT MUST SIGN

P’
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list af least 3 directors)

Tites  Offcers maglee Direcors Offce? andior Drocior Ciy / State / Zp
L | GrorcE MAyE S 330 PRYoR Rd HAaNESs Q\‘—‘ry_‘ FL3Y8+Y
O | DeareX Y, Grewy U Rrous o Y- Krouwmsagl
D Ted 8 ot Uo K Aown | UEpnowned

10. | cartify that | am an officer or direcior or the receiver or trustes empowered to execute 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 been efiminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have been paid and the names of indlviduals tisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: gféﬂm’ Ty o /0 - «26’ 08 (Jc3)Yei-23 ¢4

SIGNATURE meEﬂonPRmyuAueormGums OFFICER OR DIRECTOR Daytime Phona ¢




