PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #  N05000009923

1. Corporation Name

Motivational Enhancement Training Centers, Inc.

riLkE
SEChtIARi’GF’TATE
BIVISION GF CORFIRATIORS

08FEB -6 PMI2: 26

Randall H. Reed, CPA

Street Address (P.O. Box Number is Not Acceptabla)

6751 North Federal Highway, Suite I3l

Suite, Apt. #, Etc.
Suite 201

City
Boca Raton

State Zip Code

33487

Sy e
20906 Morado Court o
. wad A1, UL

Boca Raton, Florida 33433
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address AR T R
20906 Morado Court 20906 Morado Court REI--- -GRZEOB‘T‘M&?EN
Suite, Apt. &, etc. Suite, Apt. #, ste.

4. Date Incorporatec or Qualilied
To Do Business in Florida 9 / 26/05
City & State City & State
Boca Raton, Florida Boca Raton, Flerida 5. FEtNumber Applied For
’ ’ 20-3577598 Not Applicable
Zip Country Zip Country P i
33433 USA 33433 USA CERTIFICATE OF STATUS DESIREDD g o
7. Name and Address of Current Registered Agent
Name

|:|The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

B. !, being appointed the registered agent gfthe=

Signature of
Registared Agent

ar with and accept the obligations of section 07,0505 or 617.0503, F.S,

Haufod

Date

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

Narme of

Titles Officers and/or Directors

Stroet Address of Each
Officer and/or Director

City 7 State / Zip

P Elton Pride

20906 Morado Court

Boca Raton, FL 33433

Raymond Roker

6300 Wilshire Blvd., #1750

Los Angeles, €A 90048

D Reginal Vaungh

120 NW Jim Moran Blvd

Deerfield Bch, FL 33442

D Randy Reed

6751 N Federal Hwy, #20120

Boca Raton, FL 33487

D Doug Curtis

2610 NE 43 Street

Lighthouse Pt., FL 33064

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissclution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and awﬁwlmatum shall h | effect as if macde under oath.
SIGNATURE:

/2//7%

Sul 308 -9CTR

SIGNATURE AND TYFED OR P

ED NAME OF SIGNING-OFFIGER OR DIRECTOR

Data Daytima Phone #




