PG1OF2

4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- . FILED
THnton ‘-'.G.i,

CORPORATION .

. AN - 4 10: 3l
REINSTATEMENT Secretary of State 0L JAN -5 AM10:3Y

DIVISION OF CORPORATIONS

~:-""s-m€ W OF STATE

3 A ..‘x[m & F‘Ll\ lh,}f"

DOCUMENT # rPDOOOOO 5373

1. Comcration Name

THE MALory Group, INC. H

EINSTALCWENT 07-04

QOO0Z2E01 205D

2. Principal Office Address 3. Mailing Office Addross 01, ;85 AT 4_“"“11](_3__*! YA
! 150, 01
s}iﬁli SW Ty Covry Jﬁ%f “;Swjjl_u_@wm_ 11/19/03 01041001 **150.00
. . 4. Date Incorporated or Qualified 3 .
City & State Clty & State o Do Business in Plorde S—/&Y/ &w:)
8. FEI Number Applied For
JMLAMJ |, fﬁyama Zg’( ML @ﬁﬁmﬂ 11523019203 ot oo
33 | 5 8 LSh 3315 g M SA & CERTIFICATE OF STATUS DESIRED O

7« Name and Address of Current Registered Agent

S TEPHEN M. KNECHT

'§ Strest Address (P.0O. Bax Number is Not Acceptable)
Ny (Cout

Name

Suite, Apt. #, 1.

e, i 55s

ofdha abdve plmeil corporation, am familiar with and accept the cbligations of section 607 0505 or 617.0503, F,S.

'Sigqaiumo - » Y/ 4 Do [o'{ 3’0/03’

V f REGlé;rERED'AGENT MUST SIGN

CR2E081 {10/02)

9. Names and Streat Addresses of £ach Officer and/or Director (Florida nonprofit corporations must list at lpast 3 directors)

Titles Name of Straet Address of Each

Officers and jor Direclors Officar and/or Director City { State / Zip

Res.| Stepren) M. Keowr | 14075 S0 74% Ogmr | MAmi, 7. 33158

40, | certify that | am an officer or director or the receiver or trusf d to ste this application as provided for in chapter 607 or 817, F.S. |1 further certify that when filing
this reinstatement application, the reasen for dissolution h: en eilrm ad, the corpordte name satisfies the requirernents of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporai:on have been pai¢ and the names individualwiisted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicatady
on this applicati the sama legal effact as if made under oath.

Sreenen) M ANECH /A/? é:’ gg!jjogﬁ’?—

SIGNATURE AND rvvﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




PG 2 OF 2

THE MALLDRY BROUP, NG,

December 30, 2003

Mr. Justin M. Shivers

Document Specialist

Florida Department Of State

Division of Corporations

P.O. Box 6327
. .. Tallahassee, FL 32314_ .. . - e e e = ———
Subject: The Mallory Group, Inc.
Ref Number: POG000053731

Dear Mr. Shivers:

Enclosed please find a copy of your 12/15/03 letter (with accompanying
correspondence) along with a fully executed approved Corporation
Reinstatement appiication and a check for $150.00 payable to Department Of
State as payment for The Mallory Group, Inc., 2004 Uniform Business Report
(UBR) fee.

Thank you for your assistance in this matter.

Sincerely,

... Stephen M. Knecht __
President
The Mallory Group, Inc.
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