FLORIDA DEPARTMENT OF STATE

Y Katherine Harris - 02 JUM Il PH L: 14

CORPORATION &5 %
REINSTATEMENT \%‘ Secretary of State
L ALY e ey
e DIVISION OF CORPORATIONS ETARY 0F STATE

TALLAHASSEE, FLORIDA

DOCUMENT # FPO00000 D33
1. Corporation Name
MADT T NVESTMENT CORP

2. Principal Gffice Address | 3PW89 Ofﬁ cgdge‘;z (szq

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incomporated or Qualified :
To Do Business in Florida 3 QL, DQ

City & State Cily & State . o
. N 10 m e/ C ,,) FL 5. FEI Number V/ Applied For
i / Not Applicable
Zip Country Zi Country ! 6 N ]
33 I Lp 0 US Q CERTIFIGATE OF STATUS DESIRED [] 58';? Feoiona) Fee required
7. Name and Address of Current Registered Agent
Name — —— —_— L
LEONARY - ZEDEAK. D
Street Address §.0. Box Number is Not Acceptable) :UE F
260 Ne s St |
Suite, Apt. #, Etc. .H: )Dl e
State Zip Code

“N.Migme Beac | FL| "%E02

8. |, being appointed the registered agent of the above na 0! fgmiliar with and accept the obligations of section 607.0505 or §17.0503, F.S,
Signatura of
Registered Agent £ Date
REGISTERED AGEI‘{' ’HIUST SIGN
9. Names and Street Addresses of Each QOfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

D Mzdf)qg[ Bilo H{. 10430 S CAke st PDAane Fu 33334

000 O

CR2ZED81 (9/01)

10. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.5. | 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.5., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated

on this application is true and accurgte, and my signature shall have the sgma legal effect as if made under oath.

SIGNATURE:
Yoate Daytima Phone #

SI‘NATURf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Catd
I s S T




