_EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION (500 FLORIDA DEPARTMENT OF STATE FILED
$2eIE) Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS . 08 APR 21 PH 1 02
SECRETARY . LiAiE
JACCI T T oA
DOCUMENT # 103000028183 ALLAHASSEE FLORIDA
1. Comoration Nama
M.C.S. FINANCIAL, INC.
cOoOl1243912 1|__T|
04721/08--31004--007  ##750. 0o
2. Principal Officn Addmss - No P.0, Box # 3. Malllng Offica Addrass I : e
\ . ASrc R
1500 Fairway Drive 4500 Fairyay Drjve RELNS i 9‘*&%@5@?9%? 0403
Sutte, Apt. #, etc. Sylte, At ¥, aC. )
Ste. 106 Ste, 106 4. Dato Incorporated or Quatiiad
~ ™ . To 0o Businngs In Fledda
Gity & Starn City & State e 03/10/;?::.;
. ] L] umber
peerfield Bch,Fl. peer{:hc_a_}dc:i Bch. 26-2410553 Nmm"mmJ
) Courtry p Country 8. ]
33441 USA 33441 USA CERTIFICATE OF §TATUS DESIRED]_ ] |
e — S
7. Name and Addrax of Cutturt Ragisterod Agent
Narmo m:'he reingtatement fee ls imposed, except in
2 ith. ircumstances which the entity did not recaive
Straet Adidren (P.O. Hox Numbar i Not Acceptanie) the prior notices. By checking this box, you
7079 N.W. 68th Drive are certifying the prlor notices were not
Sutto, Apt. #, Eic. received and requesting the reinstatement
fea be walved.
City Sinte Zp Coda
P RaLk AL FLi33067
1 I ——

ton, am Tamillar with and accopt the ebligations of sactioh 507.0505 or 817.0503, F.5.

8. |, baing nppointed tha regltared agent of o ebave namerd
Snatum o M c
Reglsterad Agent . Dete

REGISTERED AGENT MUST SIGN

8, Nemes and Stryet Aadresaar of Egch Officer andier Rrector (Florida nonprofit ¢orporationa must 11 at least 3 diractors)

Tles OfMcars pdrer Directors S ionr wnter Simison City/ Stata / Zp
P | Michael C. Smith 7079 N.W. 68th Drive |Parkland,Fl. 33067
i) R et

10, ) cortify that I am an officer or director or 1ho receiver or irustos empewersd fo exesuts this applicstion aa provided fof In chapter 607 ar 617, F.S. | furiher cortify that when filing
this relnstatamont epplication, the rerson far dissolution hars been oliminated, the corporals name satiaflea the requiemants of section 607.0401 or 817.0401, F.8,, that sl faas
owod by the earporation have baan pald and the nemas of individuals listed 6 ths form to not quality for ah exemplion contalned In Chapter 118, F.8. Tho information indlcatnd
oh thig application 1s (e and accurate, and My sigreture =hall have the same lagal offect a* If mede Uhdar oath.

£- ' 959-3471- 3006

FIENATURE AND TYPED OR PRINTED NANE OF SICNING OFFICER OR DIRECTOR Onte Daytimes Phane #

SIGNATURE:

o



{ MAS Y,
' PO BOX 771210
Coral Springs, Fl. 33077-1210

954-346-72838~ Broward 954-346-7217 Fax 305-621-9382 - Dade

04/16/08

Florida Department of State
PO BOX 6327
Tallahassee, Fl. 32314

Re: M.C.S. Financial, Inc.
Doc # P03000028183

To Whom It May Concemn;

Please find enclosed a completed request for reinstatement of the corporation,
M.C.5. Financial, Inc.

While in our office, it is standard practice for us to check corporate status and it
was during his visit that we determined Mr. Smith had not filed for his corporate renewal.
He advised us that due to his move he had not received any notification of his corporate
renewal.

Therefore we are requesting reinstatement on behalf of M.C.S. Financial, Inc.,
based on the change of address and failure to have received any prior notification.

Should you have any questions, please contact my office.

Thank you,
Sincerely,

David Hernandez



