PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. '

APPLICATION 10§ C _OF STATE FILED ,
FOR REp =

° SECRETARY OF STAIE 1o

REINSTATEMENT DiviSTON OF CORPORATIONS Ay (3IaH OF SORPURA -

DOCUMENT # PO0000053993 01 NOV 15 PH 5:00

1. Corporation Name

MASTERSON HOLDING CO. #1 INC.
L)

_.Mailing Address

S M

if above addresses ara incorrect in any way, line through incorrect information and enter correction balow.
%h}e}v ‘P;incipzl;g_e Address, if Applicable 3. New Mailing Office Adq;as.{pplicable 4. Date Incorporated or Quatified

a,g C To Do Business in Florida 06 ,05 1'2000

Suite, Apf. #, etc. ite, Apt. #f elc.
_....%\n § M 5. FEI Number L Aoplied For
o & Sae Ci Statu Not Applicabla
Lvoeniir k 4 F - 6

¢
iDL T - $8.75 Additional Fee required
2'93" Gountrf Zip Country CERTIFICATE OF STATUS DESIRED (] S alienbod

b
Pringipal Place of Businas:
_rhincipal Tiace of Busines

3114 NE 230 T
7 LAUDERDALE FL 33385

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | e o o . Syt A o e \ oy e 2
D MASTERSON, THOMAS 3114 NE 23RDSS, FT LAUDERDALE FL 33305
3y/€gam-zr¢<::;:77——_
. [ 3 .
D /M/f:f [Hhim, /%lt; 3y we 294 ‘€T BT Livd, Ff Frras ]
TG T S5 P —-— 1
-12/07/01--01004--025
k150,00 skl 50,00
8. Name and Address of Current Registered Agent 9. Name and Address ot New Registered Agent
Name =3
g
MASTERSON' THOMAS Street Address (P.O. Box Number is Not Acceptable) g
3114 NE 23RD ST B
FT LAUDERDALE FL 33305 Suite, Apt. #, Etc. 5
City J State | Zip Code

10. .I,‘being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of Saction 607.0505, F.S.

SRSl o d@apﬂ_%é@y | ,,/7// L\

REGISTERED AGENT MUST SIGN B=

11. L certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 ang accurate, and my signature shall have the same legal effect as if made under oath.

. 7/ R ;\ S
A - oy -
SIGNATURE AND TYPED OR PRINTED NAM F SI

_Z’édtmk 4.
OFFICER OR D|RE§T.DH

SIGNATURE:

Oaytime Phone #
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