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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

]
'

" T oy
CORPORATION FLORIDA DEPARTMENT OF STATE REIIMGRY
REINSTATEMENT Secretary of State fop 3l Bl
DIVISION OF CORPORATIONS 0 Q0 L

DOCUMENT PO0OU0 | 54§ T
1. Corporation Name
MAE SOUTH, INC,
9619 Nevada Place
Boca Raton FL 33434

2. Principal Office Address 3. Mailing Office Addrass
Same Same CR2E081 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 02/08/2000
City & State Clty & State
5. FEI Number Applied For
20-4120471 Nat Applicable
Zip Country Zip Country Fy .
CERTWICATE OF STATUS DESRED[ | RASAgs
. L .

7. Name and Address of Current Registered Agent

Name

Lonnie P. Sanders SOOI A SO T P

Street Address (P.O. Box Number |3 Not Acceptable)
9519 Nevada Place /£ 0200 e-~01015--001  #+3

Suite, Apt. #, Etc.

City Boca Ratoq/<2;7 ?ﬁ: ap%§z34

8. |, being appointed the registared agent of e a named corporation, am familiar with and accapt the obligations of saction 607.0505 or §17.0503, F.S.

Signature of
Registered Agent Date 1 / 18/ 06

// / / / REGISTERED AGENT MUST SIGN

9. Names and Streat Addms;e{ of Each,/céoer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tites cors andor Directors Ofcer andor Diracor City/ State / ZIp
PDST Lonnie P, Sanders 9519 Nevada Place Boca Raton FL 33434
v Mercedes Calderon 9519 tevada Place Boca Raton FL 33434

}\I
// i

10. | certify that | am an officer or di r/étha rece r or trustee emp d to rte this application a3 provided for in chapter 807 or 817, F.S. | further cartify that when filing
this reinstatement application, th reason for di sdlution has been eliminated, the corporate name satisfles the nequirements of section 607.0401 or §17.0401, F.S, that all fees
owed by the corporation have i paid and names of individuals listed on his form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true an ‘accurate, and signature shall pava the same legal effect as If made under cath.

‘ President 1/18/06 561-789-0111

sfw;mﬂﬁwb’?‘m | PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

4



