COFIPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS -

FILED

O JAM |1 PM 3:56

DOCUNENT 1055150 02501

M.A.D. D.A.D.S. OF GREATER LEESBURG, INC.

831 6F STATE
L ERIGA

2. Principal Office Address

)50% S6uTH ST,

3. Mailing Office Address
=P.0. Box 493921

Suite, Apt. #. efc.

Suite, Apt. #, etc.

Mt 4. Date Incorporated or Qualitied
To Do Business in Flarida 5/95
City & State City & State B _ .
Leesburg, FL Leesburg, FL 5. FEI Number Applied For ﬂ
593323263 Not Appiicable §
Zip Country Zip Country $8.75
USA Additional Fee required
34748 UsSA 34749 S " CERTIFICATE OF 5taTUS DESIRED (] Aariiperam it
7. Name and Address of Current Registered Agent
Name

Charles D. Johnson

?|:u“'||”l|“"l':ﬁ.:'—'-1"*lr~{ 1 _?"L—*'.'":':

Street AddressdB? %egu ber is l?i:Acc g%ble)

Suite, Apt_#, Ete.

City
Leesburg

State

FL

Zip Code

34748

8. |, being appointed the registered agent of the above named cor

Signature of
Registered Agent

tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

EGISTERED AGENT MUST SIGN

Date (j { QME———Z

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

| N of Strest Address of Each . .
Tities Officers aﬁg}zr Disectors Officer and/or Director City / State / Zip
. KEN STAUDLES 1369 AJ. I’Y}Aﬁcg Ol LPJLLIEOL, FL 83975'0
Ren—Youmans 2 3

- }w,s!' TP TCHELL

PO K _F97033
908-—GCeorgia-

Leesburg, FL 34748

ITLLTS HEgW AR
D Witltieo—Hannah

p. ra f -
Fel®le) IDSQ&’—Z X

Leesburg, FL 34748

GorbAN SAKDEAS
VD Herry—Walls

723 MALIETTE ST
B3 Mariva Straet

Leesburg, FL 34748

Freddie Brinson

b p

907 Nebraska

Leesburg, FL 34748

D A ILy TOLLER,

/0% Coos Bt/ ST

Leesburz. FL 39948

10. | certify that | am an officer or director or the receiver or frustee empowered Lo 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 617.0401, F.S,, 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)()), F.S. The information indicated
on this application is true and accurate, and my signature shatl have the same legal effect as if made under oath.

SIGNATURE: _

[

! - NS,
GNATURE/AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

EINST MEMEMFM@)

CR2E081 (9/99}



