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1. Corporation Mame

M. STANFORD & ASSOCIATES, INC.
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Principal Place of Business Mailing Address

161 N PALM AVE STE 311A
PEMBROKE PINES FL 33026

1601 N PALM AVE STE 3114
PEMBROKE PINES FL 33026

S0 Nz luIJ|ImL; Olfl\_\_ Andm;n li A[};Jh(.r.l!.)l\. 4. Date Incomordled or Qualitied

To Do Business in Florida

Suite, AL #, 2IC. Suite, Apt. #, etc.

Applied For

City & Stata City & Staie

Not Applicable
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CERTIFICATE OF STATUS BESIRED [ &

6.

Zip Country Zip Country

7. Maioes knd Streer Addresses of Each Oificer and/or Director (Florida nonprofit corporaticns must list at least 3 directors)

Name of Officers Sueet Address of Each

1““*3(5) o and/or Directors 3 Ofiicer and/or Director ‘ City / Stae / Zip
P STANFORD, MATTHEW A 1601 N PALM AVE STE 311A PEMBROKE PINES FL 33026
VP STANFORD, ENiD 1601 N PALM AVE STE 311A PEMBROKE PINES FL 33026

8. Nume and Address of Current Registered Agent 8. Name and aduiess of New Regisiersd Agent

Name

STANFORD, MATTHEW A
1601 N PALM AVE STE 311A
PEMBROKE PINES FL 33026

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

CR2E040 {8402}

Suite, Apt. #, Etc. .

State

FL

10. 1, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations ot Section 607.0505, F.S. or 617.0505, F.S.

City Zip Code
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1.V certify that | am an officer or diceclor or the receiver or trustes empowered 1o execute this application as providad for in chapter 607 or 517, F.S. | further certify that when filing
this reinstaternent application, the reason for dissciution has bsen eliminated, the corporate name salisfies the requirements of section 607.0401 or 617. 0401, F.8., that all iees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119, O7(3)i), F.8. The |nformal|0n indicated
on this application is rud and accurate, und my signature shall have e same legal effect as if made under cath.
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