PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

(S8, FLORIDA DEPARTMENT OF STATE @Jz
CORPORATION {:‘3‘ e Katherine Hatris L
RENSTATEMERT {3 %g Secretry of State
2@\0&6'6 e BIVISION OF CORPORATIONS FILED
DOCUMENT # POOOCQO A 544 Ol ngy -2 PM 201
1. Corporation Name ’ .
o “~ ’ *ETAR OF STATL
M. . ACCL st o, TRC TEELLLF%T\‘,\J‘L th LORIDA
2. Principal Office Address 3. Maiing Office Address
Ly oo /\3 FQJQI”Q‘ ”'UJL! Hoao N, Fe&?fct\ ‘“’U"L’l
Suits, Apt. #, ete. Suite, Apl. 8, etc.
e 300 4. Date ingorpovated or Qualified
mi:;t{ oo E.y;)s:ije ) To Do Business in Florida !daabOO
p - FEI Number Applied For
E;BOCC)\%%Q,W \’(/ ’BOCC\’QC\,)TQ’Q F \ @5_ 063 6’53\ Not Appiicatie
33631 [Rlen Beads | 33431 |y Read] “wmonesmemD R
7. Namae and Addross of Current Ragistered Agent ‘
Name X
ahkﬁw@m&mG ' . -
Street Address (P.O. Bdx Number is Not Acue;
4400 Mo Tedora | frizin LGy //}/l/ ﬂ,ﬂ/\_
&m«qnuem 8
So \"f'ﬁ 200 %
City . State Zp
Bocea Petond : FL | 33 3!

8. 1, being appointed the registored agant of tha abave nemed corporation, am famikiar with and accept the obfigations of section 607.0545 o 817.0503, F.S.

e S il

REGISTERED AGENT MUST SIGN

GRIE0B1 {00;

8. Names and Streei Addresses of Eoch Officer andior Director {Fiorida nenprofit corporetions must fist at least 3 directors) .
Street Address of Each . City F State ¢ Zip

Tiles Oﬁmxsmzﬂ)wms Officer and/or Director
Dreclep] '

st Robert 3. Carli s 2208 SKipwith OR. Richmond A . 3060
WS : - : . ‘ .

&',:}M "osepn G liano 23 Callore b, Filo® | Boca Redon, B 33433

ESERTE m—-n1n94--u1:.
sk S0 T s ] S0 DF

10, | certily that | am an officer or or the ivier of trustos smp ‘mmmn%asmdmmmﬂTweﬂ F.S. | further cenlify that when fling
this reinstatemant epplication, tha reascn for dissolution has besn eliminated, tha corporats name satisfi of section 607.0401 or 617.0401. F.8., that 31 fees
owsdbymemrporatlonhavebeenpaidavdmmm&cuﬂndmmaisImdmﬂﬂskxmdonmquailfyhlenexmlpmnmsecﬁon11907(3)@),F.S mmormaﬂoﬂimmted
on this epplication is tnue and accurate, and my signature shalf have the same logal effect as f mads under oath,

suemwne:wgggﬂx&m oseohn Gﬂo\\qfdo ll/ }of S6(- ‘ﬂb"cl%

; ma‘nmoﬁmmoﬁmmﬁwmm CTOR Dayome Frone ¥

wy




M. P. ACQ_UISITION, INC.

November 1, 2001

Division Of Corporations
Annual Report/Reinstatement Section

Dear Sir or Madam:

Recently MP received a Notice of Dissolution or Revocation. However, we never received 2 notice for
Annual Filing We then called to the Department of State and they informed us to notify you in writing In
addition, we were informed to enclose a check in the amount of $150.00. If you have any further questions,
please contact me at 561-416-9880.

Sincerely,

\ WS R S

J
Joseph Giuliano
Secretary/Director

4400 N. FEDERAL HIGHWAY, SUITE 300 » BOCA RATON, FLORIDA - 33431
PHONE: 561-416-9880 ~ FAX: 561-416-9936




