PLEASE READ ALL INS;’}""E_UCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLOEi® s PARTMENT OF STATE

FOR Jim Smith
' , Secretary of State Sy 3
,RElNSTATEMENT Cxa DIVISION OF CORFORATIONS Lt b
DOCUMENT # P01000095832 020CT 25 AKII: 5]
1. Corparation Name oE,L}.i,}HRY u" ‘)?ATE

FLORIDA MBA, INC. TALLAHASSEE, FLGRIDA

Principal Place of Business Maiting Address
LEESBURG FL 34748 LEESBURG FL 34748

e

=g A T
PEIMSTATINE

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.

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

e | Nare ol o 3 Syeet Ass o o 4 coy /st 20
PD HILL, NORA J 2620 INDUSTRIAL STREET LEESBURG FL 34748
SD HILL, MARGARET E 2620 INDUSTRIAL STREET LEESBURG FL 34748

L L L e P b e
10/25/02--01009--018 758,75
8.”Name and Address of Current Registered Agent 9. Name and Addresspf I{g‘u ?e&s}gr@gem
KA
HILL, MARGARET E Street Address (P.O. Box Number is Not Acc! %) \
2620 INDUSTRIAL STREET ﬂﬁ
{EESBURG FL 34748 Suite, Apt. #, Etc.
City v State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

ED Date /0’2'/’02

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cerporate name satisfies the requirements of section §07.0401 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.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

oy

SaRHE? & SR CN Y ity ISR, Ty SRR S e S
SIGNATURE: i NML ’éff‘.ﬁw U N N e I T je 2 / ey 35275758 c7

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
_ ’ To Do Business in Florida 10,02/2m1
~ Suite; Apt-fi-ete: Sute Apt toete. . L -
- 5. FET'Number —"~ Applled For — |~
City & State City & State oL - oe31470 Not Applicable
6' B ee red d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED or a Certificate o

CR2ED40 (8/02)

SIGNATURE AND TYPED orfamm’sn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

HRIRT? AV



