AF'PLICATION "ﬂ"s FLORIDA DEPARTMENT OF STATE
& FOR ?:L Sandra B. Mortham _

k4 Secretary of State : i
REINSTATEMENT w\.__ % \-/‘ DIVISION OF CORPORATIONS I?iﬁ -{].EC :3;[ __‘PHJ}LI' 07

DOCUMENT # N93000000578 SECRETARY. OF STATE
! Corporation Name TAI:LA“ASSEE FLORIDA

MULTI-CULTURAL RESOURCES, INC.

Principal Place of Business Mailing Address ,

o o e 8 s RN
2ND FLOOR 2ND FLOOR

ORLANDO FL 32801 QRLANDO FL 32801

If above addresses arg incorrect in any way. line through incorrect information and enter corroction below.

2. New Pnnoipal Qllice Addrass, Il Applicable 3. New Mailing Office Addrass, Il Applicable 4. Date Incomorated or Cualifisd
To Do Businass In Florda 02[10’1993

7] Sutte, Apt. #, ete. Suite, Apt. &, olc.
p 5. FEI Number Applied For

. : 563150404

ity & Stato City & State Not Applicable
£, w0 i
a0 Couniry Zp Country CERTIFICATE OF STATUS DESIRED ]

7. Names and Sireet Addresses of Each Olticer andfor Director (Flrida nonprolfil carporations must list at least 3 directors)

Name o! Officers Street Address of Each
Title(s} and/or Direclors Olficar and/or Director City / State / ZIp
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D HAWKINS, PRISCILLA A 39 EAST CHURCH 8T ORLANDOC FL 32801

D GLOVER, CHESTER 5807 ELON DRIVE ORLANDO FL 32808

B | GHRIGTANGEN 475N ORTH-RIND-HILLE-RD-184 BRLANDO-Fiea33R08—

D Johnny Rivers 12101 Crescent Cove Court| Windemere, FI, 34786

8. Nama ond Address of Curront Registered Agant 9. Name ard Address of Mow Registered Agent

Naima TOUD02N5 185 r——0_ |z
HAWKINS, PRISCILLA A —01/09/97-—-01014=--013 " |E
29 EAST CHURCH STREET Stresl Address {P.O. Box Numbaer is Nol WBB. 25 *»**235 . 25 g
2ND FLOOR Suilo, Apt A, EIC, &
ORLANDO FL 32605

City Siato | Zip Cado

) ) FL

10 1. being appol

accept tho obligations of Section 867.0505, F.§

Date d é

Signature of
Rogistared A

d \ho regisihr gonl of the above named covpomlioj\ familiar with
4 REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Soo ather sido for Infermation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No M on ntangiio tax}

12 1oty that | am an alficer or diroctor or ihe recorvor or trusion empowared o executa this application as providod for In chapter 607 or 817, F 5. | furthar cenlfy that whon filing
this reinstalamani application, the reason for dissolution has baen climinaled, the corporale name satisfies the roquiremonts of soction 607.0401 o 617.0404, F.S., that all foos
awod by the corporation have boon paid and tho names of individuals listed on this lorm do no!l quality for on examption unesr zaction 1319.07(3)(), F.5. Tho lalormation indicatod
on this applicalion is tru urate. and my signaturo shall have the samo logal olfact as It made undor oath,

Priscilla A, Hawkins lafa.ga-%

GNATURE AND TYPED OR PRINTED NAME OF BIQNINQ OFFICER OR DIRECTOR Oafo

SIGNATU
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