PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING mhEFoRMm.

CORPORATION &3 FLORIDA DEPARTMENT OF STATE gL AUG 16 AMIE: T
2| Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SFECRETRRY OI’ STATE

R 4 PRI LAHASSEE. FLORIDA

DOCUMENT # [P02000//23/0

1. Corporation Name

MYV St EMNOER BoDY
TNTERNAT 1oNAL [N C.

2. Prircipal Office Addrass 3. Malling Oftice Address

3064 M ICHIGAN /E|3064 MICH 1GAN AVE
Sulta, Apt. 4, et. Suite, Apt. 4, etc.

R 1017 2002
City & State City & Slale = Foi s ey
. mber pplied For

K/SS/MMEE ISS /MMFF ' —OS—ég*ﬁé Nat Applicable
Zi Couniry 2 Counlry j

CFL | ZL704 | FL 207Ul | oo suusscsneo Y et

—

7. Name and Address of Current Registered Agent

v TS SCHOE MAN -
A Tk A i |

Suite, Apt. #, Etc.

City K/SS/MMEE sléalxj ZipCQde24L744

.J
Py
[}

B 1, being appointed the regs.teredfttffhe ove nagped corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ( / £ A2 ?/ /0 4
Reagistered Agent 12 Date / / 2 J

‘H’EG:STEHED AGENT MUST SIGN

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

Name of Straet Address of Each

Ties Officers and/or Directors Officer and/or Director

City / State / Zip

P\ TOHNS SCHEMAN  |3064, mMICHGAN AvE HiSSimmfF, FL 34.7¢L
\/ [BTRICIH SCHOEMAN 3064 MICHIGAN AVE | fABS1rmef, FL 3674

/

_—ﬂ'-_-.-—--

—

40. | certify that | am an officer or director or the receiver or trustae empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | 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 617.0401, F.8., that all fees

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: MQ\AJX-SCWFMW S //2 /041 (@7]?&6 7712

URE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dste Daytime Phone #

owad by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

CA2ED81 (01/04)

[

RENSTATEMENT 03—~



