PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THAPREAMED

APPLICATION FLORIDA DEPARTMENT OF STATE ?ﬂ?ﬂ
FOR 0\0\/ Sandra B. Mortham F
Secretary of State |5 M 9: 39
REINSTATEMENT DIVISION OF CORPORATIONS 1997 JAN
OF STATE
DOCUMENT #  ps2000014297 A RSSte, FLORIDA

1. Corporation Name
MSI OF CENTRAL FLORIDA' INC,

Principal Place of Business Mailing Address
1700 N. Peninsula Dr. 1700 N. Peninsula Dr.
New Smyrna Bch,, FL New Smyrna Bch., FL
32169 32169
If above addresses are incorrect in any way, line through incorrect information and enler corection balow. DO NOT WRITE IN THIS §PACE
2. Mew Principal OHice Address, if Applicable 3. New Mailing Addrass, If Applicable 4. Date Ingorporated or Quatified
305 North Drive 305 North Drive To Do Business In Florida
Sure,  Apt. ¥, gtc. Suite, Apt. 4, etc. 12 /21 /92
Suite A Suite A 5555_'_'3'11'%'1 469 Appligd For
City & State City & State Not Applicable
Melbourne, FL Melbourne, FL 2 "
F Couniry Zip Count . SETD Addhnonat Fee tegquned
l§29 34 USA 32934 USK CERT'FIGATEOFSTATUS ESIHEDK:] '\H a Coertifocab ('lf Hl.ltll'n

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Dfficers Strest Addross ol Each
Titie{s) and/or Directars Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P/S/D| Daniel R. Cooper 305 North Dr., Suite A | Melbourne, FL 32934

=2 L "S-
=D 1079 7=-01025—01q
REERE1H, D eEERgiH, Mo

REINSTATEMENT vt

8. Name and Address ¢f Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
Christopher B. Cooper Daniel R. Cooper
1700 N. Peninsula Drive Street Address (P.O. Box Number is Not Acceptable)

305 North Drive

e

City Stale | Zip Code
Melbourne FL| 32934

w
10. 1, being appointed thWihe :-. cotporation, am familiar with and accept the obligations of Section 07,0505, F.S.
Signature of l
Regisrgred Agent i A - Wl/ Date 01 /1 3/97

MEGISTEHED AGENT MUST SIGN
.

CR2EQ40 (12/95)

New Smyrna Bch., FL 32169

11. Does this corporation pay any intangible tax to the o tor informati
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No [_] (Be0 O rmapiois sy "

12. | do heraby cerlity that 1he information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | re-
lease the Divisicn of Corporalions from any liabilty of non-compliance with Section 119.07(3)(k) in the avent that the information su ;»Iied Is deerned exempt from public access. |
cerlity that | am an officer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapter Gg o1 817, F.8. t further certify that when filiny
this reinstatemant application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or B17.0401, F.S., and that all
1eed.c, oweg] by the corporation haye been paid. The informagipn indicated on this application is frue and accurate, and my signature shalf have the same legal efiect as it made
under oath.

SIGNATURE:

, DANIEL R. COOPER 01/13/97  (407) 255-2998

NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #




