PLEASE READ A

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

- Secretary of Stute
DIVISION OF GOfRPORATIONS

DOCUMENT #  P93000066057

1. Coiporation Name

V4
MU‘ﬁPHY's LAW, INC.

Principal Place of Business

2977 MCFARLAND RD

Mailing Address

2977 MCFARLANE ROAD

LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

DONOV 16 PM l: 29

SECRE TARY 0
TALLAHASSEE. Fi ORIBA

(T

COCONUT GROVE COCONUT GROVE
MIAMI FL 33133 MIAMI FL 33133
us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 16 1993
Suite, Apt. #, etc. Suite, Apt. #, efc. Ogl /
e - 3 . _ . _| 5 FEINumber e .|._lApplied For. -
City & State City & State 89-3201122 Not Applicable
6.
Zip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS BESIRED [

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

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director s City / State / Zip
D SINCLAIR, LAUGHLIN MR. 19801 E COUNTRY CLUB DRIVE, #208 AVENTURA FL 33180
op SINCLAIR, LESLIE 19801 E COUNTRY CLUB DRIVE, #208 AVENTURA FL 33180
DVT | MALAUGH, CAROLINE MS. 19801 E COUNTRY CLUB DRIVE #206 AVENTURA FL 33180
DS SINCLAIR, RAPHAEL 19801 € COUNTRY CLUB DRIVE #208 AVENTURA FL 33180
" gﬂr’*““ﬁ“ﬁ%% LTS
B‘j?dgﬁ_ iﬂé‘"@zﬁ b bes A .
8. Name and Address of Current Registered A'ﬁdnzt‘" 9. Name and Addréss of New Registerad Agent
o T v i ~ - .7 | Name - - - - - -
SINCLAIR, LESLIE Street Address (P.O. Box NU[&‘M@;&% ‘:i, =Te 1 + l‘.:‘l = .....!.. T
2977 MCFARLANE RD 12050010 {113
COCONUT GROVE Suite, Apt. #, Etc. EeF 0L 00 TR0, O
MIAMI FL 32829 City State | Zip Code
/A FL
10. 1, baing appeinted the registered agent of the above ratign, am familiar with and accept the obligations of Section 607.0505, F.S.
. < CRTAN T PSR R R _
gggi:%ggé’fﬁgem RIS S e N Date // - /% S

SIGN

T4 L
/ R;’,G’lSTERED AGENT MUST

T '// /

11. | certify that | am an officer or diractor or the recsiver o trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that a¥i fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall hava the same legal effact as if made under oath.

——

S N8 ImALAUGH

SIGNATURE AND TYPED OR P_BINTEIj NAME OF SIGM ICER OR-BIRECTOR

SIGNATURE:

Date Daytime Phone #

205 K52 5143

P ]

CR2ZE04D (8/00)

ry -



