B 'H
CORPORATION FLLORIDA DEFARTMENT OF} STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

FILED
SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

DOCUMENT # P07000109109

1. Corporation Nama

Minor Vestors Il INC

09 JUN -8 AMI0: 05

SO01 57012535

2. Principal Office Address - No P.O. Box #
834 Floyd Circle

3. Mailing Office Address

06/11/09--01006--020  #+200, KS

Suite, Api. #, elc.

Suita, Apt. #, etc.

| REINSTATEMENT 05-07

4. Date incorporated or Qualified
To Do Business in Florida

Darrick C Willlams

City & State City 8 State I
. 8. FEI Number Applied For
Orange Park Florida : pp
a (p - t 2 D _7 3 2'* Not Applicable
Zip Gountry Zip Country
32073 us CERTIFICATE OF STATUS DESIRED [ St on IoauiTad
I
7. Name and Address of Current Reglstered Agent
Name

The reinstatement fee is imposed, except in

Streat Address P_.O. Box Number is Not Acceptable)
834 Floyd Circle

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Eic.

received and requesting the reinstatemant
fee be waived.

City State Zip Code
Orange park FL 3207P3
T —_

Signature of
Registered Agent

8. |, being appointed the registerad agent of the above named,corporation, am familiar with and accep! the obligations of section 607.0505 or 617.0

c,\v»wm,

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer and/or Rirector (Florida nonprofit corporations must list at least 3 directors)

Nama of Street Address of Each
Titles Officers and/or Dlrectors Officer and for Director . City / State / Zip
Pres | Williams, Darrick 834 Floyd Circle Orange Park, Fi 32073

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F,S. | further cerlify that when fiting
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that gll foes
owad by the corperation have been paid and the namas of individuals listed on this form do not qualify for an examption contained in Chapt
on this application I8 true end accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE: M "VJ-’a;&

119, F.8. The information indicated

4

(G« 720381

BIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date” Daytima Phone #




