PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlﬁ\Fg_lle.

322 FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQORATIONS

CORPORATION
REINSTATEMENT

DCTCUMENT # NOIoeoOo1 6%

1. C.orporatlon Name

mu'*’lpl)hmj Talemds Tndrmatonal ‘I'.V\L..

BT e | P Ceais |REINSTATCMENT 020

Suite, Apt. #, etc. g dey O T Suite, Apt. #, etc.

4. Date | ted or Qualified _
» R R 1= 200/ |
Gl B SHAIG ~ e = L s cleemem L LGy &State. o~ . . o= . —
. FE!I Number " [Applied For
mw\do FL/ Or \6 LV C(Q { P-Ld Eﬁ BK'J 6’ ‘f(FL’ 161 Applicable
Zip Country Zip Country
.79 Additlonal Fee required

32&“’08 Us A 22008 Us A 8- L ERTIFCATE OF STATUS CESIRED O sa'm Additianal Foe requin

Na

Rretiha Pl
Strest Address (P.O. Box Number is Not Acceptable) ‘

2bg2 & Pert Lol Grle T T T = b
Suite, Apt. #, Etc. 11210301042 "[15

7. Name and Address of Current Registered Agent

1
LS 1

City State Zi%Code

O ¢ \an~elO FL zSo¥ _

8. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.
Regetered A«M}W 1o)i7/ 63
Registered Agent __{ Date - / / 7 :

REGISTERED AGENT MUST SIGN

CR2E081 (10/02)

o -2
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. N f Street Address of Each . ’
Titles Officers aﬁgjfzrDDirectors Ofrf?t?er andr!or Director City / State | Zip
P 20638 B et willpns etk
If-}rt_er\a ,@o{/ Ortamio, FL 2 2008 Ovlard o L 3240

Laag Helly ST

YO Hockhwabk—weps— '%I[m'o’d;‘ﬁrsf?‘?g/ - R
D pﬂr\@z. 4 (opro «&jd oS cukys Dr NS agerde |/ A B33z 2

10. | certify that | am an officar or director or the receiver or trustee 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all tees
awed by the corporation have baen paid and the names of individuals listad on this form de not qualify for an exemption under section 119.07(3)(i), 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: ﬁuﬁ’?{m M Arctha Bed! / 0// /62 Y07 298 9695

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

Y7

I



MULTIPLYING TALENTS INTERNATIONAL, INC,
P.O. BOX 682113
ORLANDO, FLORIDA 32868
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Octaber 13, 2003
Florida Department of State
409 East Gaines Street
Tallahassee, Florida 32399
To Whom It May Concem:
I am requesting a fee waiver for the 2002 Uniform Business Repbrt (UBR).
I was recalled back to active duty and never received the 2002 form.
Enclosed in a money order for $122.50 to reinstate Multiplying Talents
International, Inc. document number N01000007698. Letter number
201A00059281.
Thank you,

Arethia Bell<T =]
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