PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— S ——
CORPORATION A% 85 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT SGEEar Secretary of State FILED

DIVISION OF CORPORATIONS

s :
DOCUMENT # PO20000 4l 44l
1. Gorporation Nae MJ& \..II' Group. Tne.
15330 SW 09 ™ Lane
MJOM[, F’ 55,Q5

7. Name and Address of Current Registered Agent

“" (hris topher Bonde,

Stroet Address {P.O. Box Number Is Not Accaptable)

15230 3IW Q" Lane
Suite, Apt. #, Etc. -
C‘G:\Am

M_l'Qm;

City i State Zip Code

8. |, being appoirted the registered agent of the above named cerporation, am familiar with and accept the obligations of section 607 .0505 or 517.0503, F.S.

gieg;i::::: :\gent /-/‘//( Date ! O,/ Lg//o‘!

U7 REGTSTERED AGENT MUST SIGN

@. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at teast 3 directors)

Tites Otﬁcersi:mg?f Directors %frl“elce;ﬁ::ﬁgf gzrggtcorrl City / State / Zip
€320 sSu &5 Lene . .
P I mMANLEAC CHiAd em, GG 33163 Memt £ 33143
VP | Donnetle  Cwid 3% Sd LG (aag Mg ‘C—(. 33 163

N N S S N I G

U ] S L2
11,*113[?134-—5% -:[i:ﬁ #4500, (10

10, | cortify 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. I further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuala listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: Ma/a.._._, A 0/___ MaLgNE A CR el 'O/L‘Z/ oM

2. Principal Office Address 3. Maling Offica Addrass REB%%?&TEMENT %
Same_as Ghove |Same a< above. . -
Suite, Apt. #, etc. Suite, Apt. #, etc. _
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State
5. FEI Numbor Applied For %
02 043 q\r 03 Not Applicable
Zip Country Zip Country 6. i
CERTIFICATE OF STATUS DESIRED [ paditiona’ Fap Teq e

CR2E081 (01/04)



