PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION : FLORIDA DEPARTMENT OF STATE F ‘ L- E D
REINSTATEMENT Secretary of State

SECRETARY OF 5

DOCUMENT # /\J  RDODOOD 53\ PALT AHASSEE, Fi
1. Corporation Name

Mo Linvo RECRTATTon Associalian]

WOSaoOp FO €

DIVISION GF CORPORATIONS 0% MAR -1 A2

~ .. 5. FEI Number
Moleno I:LDE.J da Molive Flpids & -
6.

Zip Country Zip Country

32517 Escombia | 2:$7 Escambia

7. Name and Address of Currant Registered Agent

CERTIFICATE OF STATUS DESIRED [

$8.75 Additional Fee required
for a Certificate of Status

2. Principal Office Address 3. Maiting Office Address — 05
230 czanTeee c.RA_|B.o- foe £a3 REINSTATEMEN
Suite, Apt, #, etc. Suite, Apt. #, etc. =
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State mA_@-C-‘L 992
Applied For

Not Applicable

Name

Dommwie A Nicholson

LT IS P L T =

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

03/05/05--01016--00E  ##42k . 75

Do, 5 HLOL; 12 W molive Rd

Suite, Apt. #, Etc.

- —fcv— - g : State Zip Code

Moling FL 32544

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the ebligations of section 607.0505 or 617.0503, F.5.

Signature of - "
Reggistered Agent L\OW R %W Date ﬂl"é@ ot Oﬁp

REGISTERED AGENT MUST SiGN

9. Mames and Street Addressas of Each OHicer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Titles Nama of Street Address of Each
Officers and/or Directors Officer and/or Director

City / State / Zip

_P@GS. Noswie Nr‘bl‘..o(a&bld 3o Hun_;ltz. W Moo d MaL‘npo,.F(: 32817

Scee goaﬁa L lkecn Po Roxes18

VP 0Tis Wnods - S L A’A{Ist Cigeles Ma(_huol H. 325177
Mo Lnucrp( 228717

ees | Doelece Hoges 700N Hisy GSA Molinz, Bl 325717

on this application is true aod accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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)(i), F.S. The information indicated

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

%7 ®

CRZEQB1 {01/05)



