FO

fxfoy,  FLORIDA DEPARTMENT OF STATE
FOR A j' Sandra 8. Mortham

Secretary of State
RE' NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P93000040110 % 0eC 24 PH 3 g

1. Corporation Nameo

SECR ,‘1:’" 1 o
MAKNAN, INC. TALL AR e OF S

L._'

Principal Place of Busingss Mailing Addross

it e RN
STUART FL 34 STUART FL 349% j )
1t above addresses are Incorract in any way, line through Incorrect Information and entsr corraction balow. Egﬁst%g ?MENT—&B‘_

2. New Princlpal Otfice Address, If Applicable 3. New Malling Qffice Address, |f Applicable 4. Date Incomorated or Qualified

To Do Business in Florida mmngga

Sulte, Apl. #, atc. Suite, Apt. 4, etc.
6. FEl Number Applied For
Ciy & Sis Chy A 56 65-0411966

6. ‘
CERTIFICATE OF STATUS DESIRED [ B

Zip Country Zip Country

7. Names and Streot Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama ol Officers Street Address of Each
Titla(s) and/or Dlrectors Otficer and/or Director Gity / Stata / ZIp
1 2 3 (Do NOT Use Post Office Box Numbars) 4

P KRUL, MICHAEL J 8781 SW PITTS CT. STUART FL

KRUL, NANCY A 8781 SW PITTS COURT STUART FL

KRUL, MICHAEL J 8761 SW PTTS CT. STUART FL

KRUL, NARCY A 8791 SW PTTS CT. STUART AL

10002048008 ——2
-01/07/9?~-D1076--003

8. Name and Addreas of Current Registered Agent 9. Namo and Addross of Now Reglsterad Agent

Nama
KRUL, MICHAEL 4
2381 SOUTHEAST FEDERAL HIGHWAY Strosl Addreas (P.O, Box Number is Not Aoceptable)
STUART F1. 34994 Sufto, Apt. ¥, EIc,

Ciiy Zip Godo

10. 1, being appointod the rogisterod agoni of the above named comporation, am tamiliar with and accept the cbligations of Sectlon 607.0505, 7.5,

Signature of ; . / . A S E Ny i L
Raglstored Agan #1144 LA Ko EORL I S I v Dato
[ (DEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Soe othor sida for information
* Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No L] on Intanglbla tax.]

12. | cortity that | am an oflicer or diroctar of the rocelver or trustan empoworod to oxecuto this application aa providad for in chapler 807 or 817, F.S. | furthar cerlly that whon liiing
thia rolnstatemnon application, the reason for dissclution hoe boen eliminatad, the corporate name satisfies the requiromonts of saction 807.0401 or 817.0401, F.S., that &) foos
4wod by Iho corperalion have been pald and the names of individuals lisiod on this form do not quallly for an exomption under sactlon 119.07(3}()), F.S. Tho infarmation indicated
on this application is truo and accurate, and my signaturo shall have tho samo logal olfect as if mado under oath,

o {

£ OF 8/GHING OFFICER OR CIRECTOR

i:ky{&v\‘ 0 U.'&&Fﬂ"'\( e ( r. .f..‘.é‘
h i) TS lvtare iy e
P r L iz '%&' i .«5‘&:‘ Lk



