From: 0s58/25/2018 11:41 196 P.O002/004

. |‘.:
REERS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM '
18 HAY 75 AR 110

&3 FLORIDA DEPARTMENT OF STATE
iy Secretary of State
OIASION OF CORPORATIONS

CORPORATION 475
REINSTATEMENT

\. et

o201 HEE
DOCUMENT # DOSCDO48839

1. Corporaton Name

MND Hemas

1003513875921
/23/18--01018-001  #42108.7

&y}

2. Pnncipal Othce Adgress - No PO Box 8 3. Mading Offreer Address

/990 Jin St 35¢7 J,J He () 05
C “\Dte 255 Lt 190 © SREIEIRI 108/ 5005
JJarsore. £ ?”U‘f enten £ asazce  HhEEE

{ 9”673 (e CM ‘\,? ‘7/9? iqe Z/LS /9 5 crpmricate OF STATUS DESIREC(R) ia' f

7. Mame and Address of Currgnt Registered Agont

™ Josepn Colyer
Slrsel A0aness (P 0. Box Numbar s Not Accoptanle)
/Y50 i) S
Suile, Apl, #, Eic.
Sevke 250
2ip Code

Cay State .
Sorasorz. FL|G%R22¢o

B. |, being appoiniad the registered agent of the above named corporahicn, am Lamakar wilh ard accopt the obligatons of rection BO7.0505 or 817 0503, F,S.

Witon_ o P oo IS5/ 150

REBISTERED AGENT MUST SIGN

9. Namcs and Sirest Addresses of Each Othoer andior Jurecior (Flonda nonproft comperations must st at least 3 airecion)

- HNama of Stree! Adaress of Each
ifes Ctficors andfor Dwector; Officer and far Oirector City § State I 7ip
L 7&

T | Sosepn 4. constd, /990 g/ ST-" 20 | Caposm, 2z zvend |

0. E-mail Address; _ /. { 4ﬁmgum, /o Cw?'lfl// CONry
[¥o be uBed for Muture anmusl report nobfeation)
11. P certty that | am an othoer or dwecior or iNe rutaeiver O tustee empowered D executy s DppICAlOn B3 ovIded s i chagter 607 or 617, F S, T hurder cwily that when fisyg B3
winstatoment applicaton. the rrason for drisolulion has bron ohminaled, the corporate name satishes e requiremeonts of section 607 401 or 61 T1.0401. F.5 | and thot ol fees

Owed by the carporation have been pad. | furthe cuftd'y lhe informalion indicated on this appleabion is rue and ncawrate, and my signature shak hove the same logal gtloct as
in 5 817,155, F.5.

if moado under cath. | am aware thet | {orr *ted in o document o he Department of Stale consttutes a thin) degree felony as prov
SIGNATURE; Zyﬂ *ZQ% o 5?@’-—: @‘ .S [ & 9AH.fdc.ul B
SIGNATU TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Daytims Phoos &

K. ASHTON




