. PLEAS READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLIC ATI s ny,  FLORIDA DEPARTMENT OF STATE

. FDH &T‘i 4 Sandra B. Mortham

Secretary of State

REINSTATEM - ‘“ oIS GQRPORATIONS F ”—-ED
DOCUMENT #NC}’—%OOOOOOS@ OBMAY 21 PH 2: 33

1. Corporaton Name e s .
~ _Ul\ i} \; U. S[AT[‘_

MISSION AMERICA, INC. TMLAI ASSEE, FLORIDA

Principal Placo of Businzss 7 Mailing Address

6900 County Road 95 /q

Palm Harbor, FL 34684 ﬁ )q@
manmsn!\nzmzmu"A

It above addresses are incarrect n any way, ling lhrough incorrect information and enter cotrection below.

2 New Principal Office Address, Il Apphcable SP Nav» Malemg Olhlcagcgirass I Applicable 4. -I?alg Incorporated or Qualified
cnmp [1}4 o Do Business in Florida
Suile, ApLiHeOIQ'e* T ] sdite. Apt 9, elc. ’ e Janyary 20, 1994
T o B . umber Applied For
“Titchrierd, cr | Titehrierd, cr | _ 06-1392609 poicabe
% cemmonr o satsesneo ] RN
06759 USA _ . 1.06759 . 1USA.
¥. Names and Strac ( Addrmcos of Each Olhcer an(i or Uwoclor tFIDndd nonproﬁt corporatlons must list al leasl 3 direclors)
T Name of Officers Streel Address of Each -
Title(s) andfor Direclors Ofticer and/or Direclor City / State / Zip
1 2 3 (Do NGT Use Post Otfice Box Numbers) 4
L - P R O !
D Don MacAllister, Sr. 6900 County Road 95 Palm Harbor, FL 34684
| D | Michael Rippy | 8507 Plantation River Road | Montgomery, AL 36116
D Kris Keuning 16550 W. Arrow Fontana, CA 92335
D Don HacAﬁ'Irilwirsterr, Jr. ) __1_737 Boxeney Drive Orlando, FL 32837
D David MacAlH ster 6900 County Road 95 Paim Harbor, FL 34684
- ) TOOO0Z2544 38T — —5
B2 «"':ic’-ml]lil ~:;_.- UEII
8, Name an& ;\qt_:lr:s:ofiCurrenl Hegistgyed Agen! %. Namp and Address AW e el UU—-:
" Randy K. Sterns . Name
220 South Frank] in Street Street Address (P.0. Box Number is Not Acceplable)

Tampa, fL 33602

CRZED40 (1/38)

[ Suie, Apt. #, Etc.

City State J Zip Code

10. 1, being appointe

Signature of

Lic registered agent OEDOVQ amed corporation, am familiar with and accept the obligations of Section 607.0505, F,
Ragistered Agont

. 5lA| ag

RE GIST[‘REU AGENT MUST SIGN

1. ThIS corpora ion owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes O nNolxd on intangible tax.)

12. | cerlify that | am an ollicer or direciar of the receiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when fiing
this reinstatement applicalion, 1he reason for dissalution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or §17. 0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 119.07(3)(), F.S. The |n10rmahon indicaled
on this application s irue and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ML W

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR o ) " Date’ Daytimo Phang #




