FLORIDA DEPARTMENT OF STATE
Sandra B. Magtham

FOR Secretary tate
REINSTATEMENT __DMISION OF CORPORATIONS

DOCUMENT # PO3000059431

1. Corporafion Name

MTC ENTERPRISE, INC.

APPLICATION

| Principal Place of Business " Mailing Address

12781 150 CT. 12 150 C1.
JUPITER FL 33478 JUPITER FL 33478
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Name of Officers
and!or Directars

* Street Address of Each
Officer and/or Direcior
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P§ CLOUGHERTY, MICHAEL T ) 12791 150 CT.
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P CLOUGHERYY, DENISE C 12791 150 CT.

8. Name and Addre;E?Ehl:reir;\rﬁe;gﬂi;l&ed ﬂgent '

CLOUGHERTY, MICHAEL T
12791 150 CT.
JUPTTER FL 33478

Sianature of
Registered Agent

MQ

11. This corporatnon owes or Hés Vpa]dithe current year
Intangible Personal Property tax due June 30.
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10. 1, baing appointed the registered agent of the above named corporahon “am familiar with and accept the obligations of Section 607 0505, ¢ S

121 cartity that | am an officer or director or the receiver or trustee empowered 10 execute this applicaton as pravided for i chapter 607 or 617, F &
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owed by the corparation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119 07(3)). F.S. The information indicated
on this application is true and accurate. and my signature shall have the sama legal effect as if made undar oath

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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4 Date Incorporatisd or Quabficd
Te Do Business in Flurida

08/20/1993
Apelied Tor
Noi Applicable

5 FiiNumber

65-0432380
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