CORPORATION
REINSTATEMENT

4 #s  FLORIDA DEPARTMENT OF STATE : ﬁ .. ﬁ D
; Secretary of State

DIVISION OF CORPORATIONS 10 UEC 22 PH 3: 146

DOCUMENT # P07000109109 U UARASSER. FLORIA

1. Corporation Name

Minor Vestors Il Inc

2. Principal Office Address - No PO, Box # 3. Mailing Office Address ?—glﬂjl ?%?5 - 1 Dg
1926 Smith Street 12722/ T0=-T1030-=0T4 ~ %70, o0
Suite, Apt # ete. Suite, Apt. #, etc. CR2EQ81 (6/10)
4. Date Incorporated or Quatified I
To Do Business in Florida
City & State City & State 1 0/02/2007 l
5. FEI Number Appiied For
Orange Park, Fl 26-1207324 Not Appicable
Zi C Zi C
: oy i ountrY 5. F STATUS DESIRED D $8.75 Additional Fee required
32073 us CERTIFICATE OF STATUS DES for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Williams, Darrick

Street Address (P.O. Box Number is Not Acceptable)
1926 Smith Street

Suite, Apt. #, Etc.

City State Zip Code

Orange Park FL 32073

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503/F 5.
Signature of M ‘/V/,I-k . .
Registered Agent . Date ‘ )7 [,'5 S~

REGISTERED AGENT MUST SIGN 7

4. Narmes and Street Addresaes of Each Officer and/or Director (Fierida nonprofit corporations must list at least 3 directors)

+ Name of Street Address of Each . -
Tites Officers and/or Directors Officer and for Director City / State / Zip

Pres|Williams, Darrick 1926 Smith Street Orange Park, Fl 32073

10. E-mail Address: intrit1@bellsouth.net

{To be used for future annual report notification)

- e —————————————————————

11, ! certfy that | am an officer or director or the recerver or trustee empowered 1o execute this application as provided for i chapter 807 or 617, F.S. [ further certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 807.0401 or 617.0401, F.S, that all
fees owed by the corporation have been paid. | further certify, the information indicated on this appiication is true and accurate. and my sigysh have the same legal effect

as if made under oath. 4
SIGNATURE: k (oo Lir)3E-0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date/ Daytlme Phone #




