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CORPORATION %, FLORIDA DEPARTMENT OF STATE FiL
o3 Secretary of State : 8: 49
REINSTATEMENT OF CORPORATIONS 09 SN 20 AW
» SECN U A
DOCUMENT # P05000089022 TALLAHASS e 0
1- cﬂm Name
M'AFRICA INC
81313141485 TS
2, Principal Offios Address - No P.0. Box # 3. Malling Office Address 1420/09--01053-~013 #=*600.00
3852 NW 62 ND stroet 3852 NW 62 ND strest CROECET (12/08)
Suite, Apt. #, efc. Suite, Apt. #, otc.
| e Fonaa > 0911512006

o Gl & Stto | S. FEl Number Applied For
COCONUT CREEN, FL COCONUT CREEK, FL 71-0985047 o oicatid
Zip ’ Country Zip Courtry ry

33073 USA . 133073 USA CERTIFICATE OF STATUS DESRED [

7. Name and Address of Current Registered Agont
m'bn JOSEPH ' The reinstatement fee Is imposed, except in
circumstances which the entity did not raceive
R N ee D SRyt Acceptabie) : the prior notices. By checking this box, you
are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
: fee be walved.
Cty State Code
COCONUT CREEK FL 33073

.
8. 1, boing appointed the registerad agent of the above named corporation, am famillar and accept the obligations of section 607.0505 or 617.0503, £.8.
Signature of "

cato 1/15/2009

Registered Agent
. RE _4
L . ' i .
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)
Thtes mmwdmm mmﬂ}wm Ctty { Stata { Zip
P JOSEPH, NIXON 3852 NW 62 ND STREET COCONUT CREEK, FL 33073
VP JOSEPH, MARIE B 3852 NW 62 ND STREET COCONUT CREEK, FL 33073

REINSTATEMENT

| —RH .

10, 1 cortify that | am an officer or director or the receiver or tnustes empowesed to executs this application as provided for in chapter 607 or 617, F.5. | further certify that when flling
- this renstatement appilcation, the reason for dissolusion hos been elfiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401. F.S,, that all foes
owed by the corporation have been paid and the names of individuals listad on this form do not quakily for an exsmption contained in Chegster 118, F.8. The information indicated

on this application s true and accurate, and my s) rave the same |egal effect as if made under oath.
SIGNATURE: L NIXON JOSEPH 1/15/2009 954 253 3154
SIGNATURE AND NANE OF SIGNING OFICER OR IXRECTOR Diote Daytirne Phona #




