PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION ' FLORIDA DEPARTMENT OF STATE
‘ ) Sandra B. Mortharf: .
FOR Sacretary of State F" é] “ - E: k f
B REINSTATEM ENT &892 DIVISION OF CRRPORRIONS '
DOCUMENT # P93000047476 - I7MAR 31 AM T: 52
1. dorpwalion Namg ‘ ‘ SE‘.C?\L TARY OF STATE
MAYLIN HOME, INC. : TALLAHASSEE FLORIOA
Principal Place of Business Mailing Address

Ly e i RO

if above addresses are incorrect in any way, ling through incorrect information and enter correction below.

REINSTATEMENT (0 ab™

2. New Principat Office Address, ¥ Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busingss in Florlda 07[07’1993
Suile, Apt. 4, elc. Suite, Apt. 4, elc.
. ., R, 5'}/*' Number Mzz?rz .__épplled For
City & State City & State Not Applicable
-'?|p Country Zip Country 6 8875 Additivnal F e icquired
CERTIFICATE OF STATUS DESIRED E] for a Ceruificate of Status

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprolit corporations must list &1 least 3 diractors)

CR2E040 (7/96)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State f Zip
| 1 2 3 {Do NOT Use Post Office Box Numbers) 4
D DOMINGUEZ, MAYLENE C 432 N.W. 23RD PLACE MIAMI FL. 33125
-
Bﬁumug1d0“15wfq
— . =} .
CRREES1G, 00 seeRalE )
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
RAUL D StftAdd (P.0. Box Number is Not Al table)
4201 SW. 11TH STREET reg ress (P.0. Box Number is Not Acceptable
MIAMI FL 33134 Sulte, Apl. #, Eic.
City State | Zip Code

i
10. 1, being appointed the registered er above named ration, am familiar with and eccept the obligations of Section 607.0505, F.6.

Signature of

Registgred Agent .
REGISTERED AGENT MUST SIGN
1. Boes this corporation pay any intangible tax to the (See other slde for Information
ept. of Revenue under S. 199.082, Florida Statutes. Yes X no T on inianglble tax.)

12, | certify that | am an officer or gireclor ar the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the raason for dissolution has been sliminated, the corporate name satistias the requirements of section 807.0401 or 617.0401, F.S., that all feos
owed by the corporalion have been paid and the names of Individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this apphcation is true and accurate, and my signature shall have the same legal effect as if made under oath.

& % Dato

¢ ~
SIGNATURE: WE%&&J ) s@’mﬂ@ | M /77@ view (
SIGNAT T AND TYPED OR PRINTED NA SIGNING OFFICER OR DIRECTM PP Daytims Phone #

AF



