PLEASE RE__AO ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

L ";lu'iaz;*‘ F”_ED
CORPORATION /3230142 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 09 APR 20 AM %37
DIVISION OF CORPORATIONS

SLURETARY OF STATE

DOCUMENT # P 03000127330 I ALLAHASSEE, FLORIDA

1. Corporation Name

MALTA GROUP 1NC,

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address R S;[é
{400 CHESTWOOD T P. 0. Boy 4202038 EIN 08T zfos)NT 08“03
Sulte, Apt. #, etc. #1402 Suite, Apt. #, etc. .
4. Date Incorporated or Qualitl
T b0 e ponda . NOV. T4 2003
City & State City & State s l
o . FEI Number - Applied For
ROYAL PALM BCH, FL <issIimmEE , FL. 34-1979033 pLEE
p Country Zip Country 8. .
324:1| U.s A. 24742 u.<. A CERTIFICATE OF STATUS DESIRED [ il
_
‘7. Name and Address of Current Registered Agent
Name LEN‘IS ¢ GRAHAM ] The reinstatement fee is imposed, except in
Soot Adtress 510 Box Namber 1 Nat Acooptabie) circumstances which the entity did not receive
ress (0. Box Mumber Is Not Accepiable the prior notices. By checking this box, you
\40D CHEST WOOD T are certifying the prior notices were not
Sute AL LEC e a0 I received and requesting the reinstatement
fee be waived.

“ RoypL PALM BCH lsl';i.l 3?3.; I

8. 1, being appointed the registered agent of the above named corpdfation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S,

Ep— i 7 2000
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Thies Oflicers 1::lréllll;r:’l(a)r‘:,lfllirecmr.'a %tfrf?:;rA:r?dr?:rs S;rsgtco? City / State / ZIp
woYal PAaLm acH
P ILEWIS C GRAHANM 1400 CHESTWOOD CT #1402, g 334\
RoypL PALM BCH
Ve | Mars ¢ GRARAM \ 400 CHESTWOOD CT #1421 B B3AM |
|

“/.__. SD0151 45993588
| / 2 C 3721 709-—01022--009 #¥J08. 75~ |

—r

T
10. | cortify that | am an ofticer or director of the recelver or trustee empowerad to execute this application as provided for in chapler 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reasan for dissaiution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fess

owed by tha 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. Tha information indicated
on this application is true and accurate, and my signature shall ha same legal effoct as it made under oath. 5&:‘ 23[.-”3_[

SIGNATURE: < —— &) [@MJ O (= Mém {pﬂl 1740 2009

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




