PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ]
FOR Glenda E. Hood FiLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS D3 Moy -

3 AH 909

i"‘ o r"TE
Or HDA..

DOCUMENT # P93000085878

1. Corporation Name

M.P.A. INTERNATIONAL, INC.

Principal Place of Business Mailing Address

S~ o AR RGO R
BRADENTON FL 34208 BRADENTON FL 34209
If above addresses are incorrect in any way, line through incorract information and enter correction below. HE‘NSTA MENT D ‘-)

2. New Principal Office Address If Applicable 3. New Mailing Offica Address If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. /V 12/16“993
/4 5. FEI Number Applied For
ciy & Stats City & Stale _ 650454589 Not Applicable
Zi Count Zi Count 6. 8 Additional Fee req
p ountry ip ountry CERTIFICATE OF STATUS DESIRED (] [Ny

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

. . Name of Officers Sirest Address of Each . .
] Title(s) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
P BOLDUC ROGER 7501 PORTOSUENO AVE W BRADENTON FL 34209
et U LI e e R SR e
LA AR 0450 beig
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

N o /%6[/? ga/zwc.
STEVIN, ALAN

Street Address (P ﬂ:x Numbef is Not Acceplable) )
4002 2ND AVE E S2RTD.QyEND AVE W
BRADENTON FL 34208 Sune Apt # B’

State | Zip Code

" Brgprmrin FL| 3720 9

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Saection 607.0505, F.S. or §17.0505, F.S.

Signature of
Registersd Agent

Date

AGENT MUST SIGN

11. | certify that | am an officer or director orhe receiver or trustes empowered to execute this application as provided tfor in chapter 607 or 817, F.S. | further certity that when filing
this reingtatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under cath.

SIGNATURE: ’wm/;\ﬁ \’Q!— DJJC M/M// a/ /0/7/3 p4/- 7375374

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlN’G 6FFIC R DIRECTAR Daytime Phane #

GR2EG40 (7/03)



October 7, 2003

Ms. Glenda Hood, Secretary of State
Florida Department of State

Divisions of Corporation

P.O. Box 6327

-Tallahassee, FI 32314- - - — —

Dear Ms. Hood:

Enclosed please find payment in the amount of $150.00, for the 2003 Uniform Business

Report for M.P.A. International, Inc.

I never received the form. This is the reason why it was never paid.

Please accept my apology and this payment for reinstatement of my corporation.

Sincerely,
Roger Bolduc

President



