N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ' 6‘ ; !

s APPLICATION &%, , FLORIDA DEPARTMENT OF STATE
FOR ¢ﬁ¥? i Katherine Harris

ﬁ Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS ‘ FILED

DOCUMENT # N97000002197 00NOV 20 PH : 26

1. Corporation Name

MEN IN ACTION - USA, INC. fﬁﬂm@éﬂ%ﬂ%&

Principal Place of Business Mailing Address
744 SU i LANB" DRIVE P.O. BOX 952517 “Ilul
WINTER P I8 LAXKE MARY FL 32795-2517

I

If above addresses are incorrect in any way, line through incorrect inforrnation and enter correction below. H ;i fl D EFaRE

2. New Pripcipal Office Address, If Appl'xablﬁ 3. New Mailing Office Address, If Applicable 4. Dt Incorporated or Quaﬁed
<

\s S. Sa Pﬂr To Do Business in Florida i
Suite, Apt_#, etc. o Suite, Apt. 8, etc. 01/291 1996
Applied Far

San M‘& v L 5. FEI Number
City & State v City & State 59-3358267 Not Applicatie

Zp 2277111\ C°”-"g_m'M\ <, Zip Country CERTIFICATE OF STATUS DESIRED [} ss‘,f: JAadtional Fee eduired
7. Names and Street Addresses of Fach Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Addrass of Each
Title{s) and/or Directors Officer andfor Director City / State / Zip
1 2 3 4
PD BENJAMIN, PAUL 744 SWO DRIVE / bf e WINTER PARK FL 32708
isT- At
phi——
D\ BENJAMIN, JACKIE 744 SUMMERW D?é WINTER SPRINGS FL 32708
DR | KWAS, MARK 1964 DOWNS cr/\_sfﬂ o | | LKE WY FLszrss
57P 7ra
WP | HALL, TERRY 925 LARSON BR. " ALTAMONTE SPRINGS FL 32714
D |Marcia Cloton 3/}/&64@% Az&?ze Sonfoed, FZ 3277'/(&7

8. Name and Address of Current Ragistered Agent 9. Mame and Address of New Registered Agent

" Holy De (Roo7™

Street Addresg (.0. Box Nu is Not Acceptable)
(342 Delac . Woens L

Suita, Apl. #, Etc. ?DDGD:B‘E"EI? 1 3?-_.—-"‘-‘
~12/12/00==111053-=003

XA weer24s FY | Biipas. 0

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

?iiggizsl}t::dojﬁugenl ?ﬁ%ﬁm‘* ," “,;; % ;":' R E@ U B R E D Date /6//{/00

" R¥GISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to .éxea\iﬁe this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
1his reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., 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

on this application is true and accurate, and my signature shalf have the same legal effect as if made under oath.
nge Phone # é(

g,”Fr??E REQUIRED

SIGNATURE AND TYPED OF PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

l
0013435 AF

CR2EQ40 (8/00)
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