PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L 33\ FLORIDA DEPARTMENT OF STATE
Secretary of State FILED

SECRETARY OF SIAlE
DIVISION OF CORPORATIONS DIVISIOGN OF CORPCRATIGNS

DOCUMENT # P02000054131 STAUG-9 AH 9: 46

1. Comporation Name

MUDODON, INC.

CORPORATION
REINSTATEMENT

REINSTATEMENT

2. Principal Office Address - No P.Q. Box # 3. Mailing Otfice Address O'.g'....o ’7
3229 S JOHN YOUNG PKWY [ 3229 S JOHN YOUNG PKWY P—
(1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
> Rt 05/13/2002 |
ty & State City & State

KISSIMMEE, FL KISSIMMEE, FL G E0T58097 oo
34741

Country Country

Z§4741 USA G'CERTiFICATEOFSTATUSDESIP.EDD »1o Addonal Fee req

——
7. Name and Address of Current Registared Agent

bbN JOHNSON .The reinstaternent fee is imposed, except in

circumstances which the entity did not receive

gggﬁgess’(ﬂbrgfﬁivwﬁkﬁre PKWY the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc.

received and regquesting the reinstatement
| KISSIMMEE FL 34741

fee be waived.
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signature of
Reqgistered Agent Date
REGISTERED AGENT MUST SIGN J

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

: Name of Street Address of Each . )
Titles Officers and/ar Directors Officer and/or Director City / State / Zip

D |DON JOHNSON 3229 S JOHN YOUNG PKWY |KISSIMMEE, FL 34741
D CHERYL L JOHNSON |3229 S JOHN YOUNG PKWY|KISSIMMEE, FL 34741

SO0 TEORSE
neMmaaNT--n 131-__:11 T4 wdBN N0

10. | certify that | am an officer or director or the receiver or frustee empowered i0 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 baen eliminated, the corparate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:}(‘ Q)&-’\/“ v~ Dodl JQHMSOM ‘o"/:; /2007— %03~ ¥~ 56 e

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




