PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. )O ’(7/

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR -Glenda E. Hood

REINSTATEMENT o e FILED
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2. New Principal Office Address, It Applicable 3. New Maiting Office Address, If Applicabl 4. Date Incorporated or Qualified i
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7. Names and Street Addrasses of Each Officer ang/or Director {Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address ot Current Registered Agent 9. Name and Address of New Registered Agent
Name
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.
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Signature of
Registered Agent

RPGISTERED AGENT MUST SIGN

11.1 cértify that | am an officer or director or the receiver or trustee empowered fo 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 been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 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.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.
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"~ the papéts.

MH Management Group, Inc.
2773 Navigator Avenue
Sanford, F1 32773
407-302-2210

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee Fl1 32314-6327

RE: Reinstatement of MH Management Group, Inc

We moved our offices in December 2001 and consequently did not receive the proper
notification or reinstatement papers. We have since taken the necessary action to receive

- e rRS e e s = = om, | T —~ e L.

We have spoken with the Department and they stated there would be a $150
reinstatement fee. We have included a check for this amount and request our company to
be reinstated.

If there is any other information or matertals that need to be filled out of processed,
please contact us to notify us of these documents.

Thank you,.

MH Management Group, Inc.
407-302-2210
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