FLORIDA DEPARTMENT OF STATE
Secretary of State 09 SEP -2 PH 3 55

DiVISICN OF CORPORATICNS ) .. Ty 1 L
: A o

‘;Wm.& F'.w.i}'\m!

DOCUMENT # P05000131121

1. Comoration Name
MLT DEVELOPMENT CORP G772/ =T B1 — #w a0, (0
LYOF - 34285

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address a 7
7119 41STLNE 7119 41STLNE PF‘AIQTAI&MEMJT) aé
Suite, Apt. #, etc. Suite, Apl. #, etc.
4. fi
To Do Buaessn Forda - 0915/2005
Cily & State City & State
5. FEI Number Applied For

SARASOTA FL SARASOTA FL 20-3471293 yw—
Zip Country Zlp Country P

34243 USA 34243 USA " CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Ragistered Agent

e @ The reinstatement fee is i d, except in
SVETLANA KCUZMOVA DBA A & SK BOOKKEEPING AND TAX SVS e reinstatement jee Is imposed, excep

circumstances which the entity did not receive
%tgabmgﬁﬁ p}.ﬂ-ﬁ%" Rumoer is Not Acceptate) the prior notices. By checking this box, you
are certifying the prlor notices were not

Suite, Apt. #, Ete. received and requesting the reinstatement

fee be waived.

City State Zip Code
VALRICO FL | 33594

8. |, being appainted the ragistared agent of the above named corporatien, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

gieg;ig::::; L\gant \M W Date Z/ g // 0 9

v REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Flarida nonprofit corporations must (ist at least 3 directors)

Titles Officers zﬁmf If)irectors %tgr?gér'?r?l;?osrs Igifrsgtgrl" City / State / Zip
P MICHELLE CHAMO 7119 41ST LN E SARABOTA FL 34243

10. | certfy that | am an officer or diractor or the receivar or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that whan filing
this relnstatement application, the reasen for dissalution has been eliminated, the corporate name satisfies the requirements of section 807,0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption contained in Chapter 419, F.8. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

7.25.09

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

SIGNATURE:

A\t




