PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. N\

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherme Harris .
REINSTATEMENT Sef‘retary of State ;::,Lx:fo
. DIVISION OF CORPORATIONS

DOGUMENT # P93000012041 v O¥>777% 7L 04FEB 19 it 8: 43

1. Corporation Name

QL. ¥ ".‘“L’ 3,
SHCCAY OF STATE
THE MICHAEL N. ALEXANDER GROUP, INC. TALLAHA S Hf}imﬁ
Prin¢ipal Place of Business Mailing Address
2408 S. CAMERON AVE. 14502 N. DALE MABRY
TAMPA FL 33629 STE. 227

TAMPA FL 33618-2072

STATEMIENT =4

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

e | Sameorore . e e o 4 cty/sito/2p
P JONES, TERI L 2408 S. CAMERON AVE. TAMPA FL 33629
VP JONES, DAVID W 2408 S. CAMERON AVE. TAMPA FL 33629
S
2 DJ”
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
JONES' TERRIL Street Address (P.O. Box Mumber is Mot Acceptable)
2408 S. CAMERON AVE.
|—TAMPA:FL:-33629 —— - — | Sie. ApL .k,
City State | Zip Code

10. | being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.S.

Signature of y i
Registered Age s
s —

. ' ~ Dale 2_«' Z./', OAL

REGISTERED AGENT MUST iGN

11. | certify that | am an 0‘ icer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is tnse and accurate, and my signature shall have the same legal effect as if made under cath.

z/¢/a4 B8/3-36/- 1243

Date Daytime Phone #

SIGNATURE:

If above addresses are incorrect in any way, line through incorrect information and enter correction below. '1'—':" W —
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Da 1n60rp0ra:e 3 or Qualiiied g e -
. ;_, . To Do Business in Florida 02[10’1993
Suite, Aptr#, etc. Suite, Apt. #, etc.
- 5. FEI Number Applied For
City & Stalb City & State 53-3163202 Not Applicable
6. . .
_ — - — e - $8.75 sdditianal Fes raquired [
Zp oY = Uy CERTIFICATE OF STATUS DESIFED V| [t

} CR2EQC40 (8/01)

0070674 AV



