PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIIEI;GQT'HI?:F(I_J\RM.
a?

i "

FLORIDA DEPARTMENT OF STATE
Secretary of State 70080FC -8 PH 2: 23

OIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SEURETARY OF STATE

DOCUMENT# 7 020000 370 37 TALLAHASSEE, FLORID/

1. Corporation Name

MOM CoNSTZULTION T Ne .

s00139041 178
12/16/08--01007—-011  #300.00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address . -
. 2
UTTY SHELFER RKRp. |400 Cepirn i Cieere SE CR2E081 (10/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
5 2 (/3 4. Date Incorporated or Qualified '
STE. / To Do Business in Florida 1/-—/4/ - 02~
City & State City & State l
e — 5. FEI Number Applied For
Jaccanassee, FL JatAHASSEE L 20ty 407 e
Zip Country Zip Couniry 6 $875 -
. .75 Additional F ired
32305 us.A. |32%0/ R cermrcare oF status oesieo [ ] iieosiipebtieie
7. Name and Address of Current Registered Agent
Name - ' . L .
W . : @ 724 cA/ RThe reinstatement fee is imposed, except in
IEHAE L / ATA’L AeA circumstances which the entity did not receive
Street Address (P.O. Box Number is Not AoceP\abla the prior notices. By checking this box you
Yoo ed,/) 7L 6/4615 SE are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
5 -
S7E. (5203 fee be waived.
City _— State Zip Code
7acidwASsEE Fo . FL|3Z 30/

B. |, being appointed the registered agent of the above named corporation, am famitiar wish and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of m ‘
? e e W Date /% -# 5 ~o )’/

Registered Agent o
REGISTERED AGEWUST SIGN

9. Names and Streot Addresses of Each Officer and/or Director {Florida nonprofit corporations must list'at least 3 directors}

! -
- Name of Streat Address of Each . .
Tities Officars and/or Directors Officer and/or Director City / State / Zip

?Zags. /L/,.:Ma_ C. Ml fewmaes 2092 Ch Buriona <D, Tawdsgssel Ft 323/7.

REHNQ AT IR 4 2 e
SEALICIVIEIN

10. | certify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 807 or §17, F.S. | 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.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 examption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature sha¥l have theg, same legal effect as if made under cath.

- /2 -28 0% S0 -509-726F

AL )
SIGNATURE AND TYPED OR PRINTEy"ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATU

Wicuser O. M‘/Mémnaﬁ



