PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET! E’: ”
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“. APPLICATION FLORIDA DEPARTMENT OF STATE
P FOR Sandra B. Mortham a S
. Secrelary of State 0B JUN29 PH12:'"F
REINSTATEMENT DIVISION OF CORPORATIONS g E ¢ RIE W6 OF STATE
DOCUMENT # 94000004 {0 L TALLAHASSCE, FLORIDA
« 1, Corporation Name »
M+ M Inteynattonal Real tiy,Tne-
Prncipal Place of Business Mailing Addrass S A €
ONheBiscayhe Tower- (y i te 39%50
TWO Sputh Riscayn € glivd.
M‘QYYH‘p Fio- 33} 34
Il above addresses are incorrect in any way, line through incorract information and anter correction below, DO NOT WRITE IN THIS BPACE
2. New Principal Office Address, It Applicable 3. New Mailing Address. || Applicable 4. Dale Incorporated or Qualified o
ﬂ‘lDSD\AthbeS(,aYﬂf 6“/0‘_ To Do Business in Florida /fﬂ/q 3
4 Suite, Apl. ¥, elc, Suite, Apt. ¥, elc. g.
uite 35980 5. FE! Number ¥ [ Applied For
City & State . City & State Not Applicable
MIMW\IJFL' C. 8.7
"33 | “UsA * County ceRTGATE OF sTaTus Esieo ] SRR
7. Names and Sireot Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each ) :
Trle(s) and/or Directors Officer andg/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
_ TWO South hiscayne sivd{ . )
PID [Ronald A . Mavin, Swiie 35%0 Miamy £ L. 3343

55

[

/

8. Name and Address ol Current Regletered Agent 9. Name and Address ol New Registered Agent

Name

Ronalg A- Maving

Streel Address (P.0. Box Number is Nol Acceptable)

TWO South Biscayne Bivel

S\H't(', 35 %D Suite, Apt. #, Ec.

CR2E0A0 (12/95)

2

. i v 33}3, Cit
Midmi FL P /“'rﬁ y

Siale | Zip Code

1 boyt na corporation, am farplliar with and accept the obligations of Section 607.0505, F.S.
-

10. 1, being appointed the

gmg:g:!\qem e Date JM nt 31 "qq 3
11. Does this corpora{ion pay any intangible tax to the o0 othor skde for Informati
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[] (500 O taitre

12. 1 do hereby certily that the Information supplied wilh this titing is voluntari
lease the Division of Comoralions trom any liability of non-compliance
cerlly that { am an olficer or director or (he receivar or trustae amppd
this reinstatement application the reason lor dissotutio
leas cwed by the corporalion hgus beon paj o ip
under oath,

¢’executo this application as provided lor in chaptar

SIGNATURE:

pighed and does not quality for the exemplion stated In Section 119.07(3){(k), Florkla Statutes. | re-
egfion 119.07(3){k) in the event that the Information sgg;vlied Is deomed exempt from public access. |
or 617, F.S. | further certily that when filin
as baen Aliminajed, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.5,, and that alt
pé egon this application is true and accurate, and my signature shall have the same legal efact as if made

(305)37H - 44z

Rokald A MG\ViY\DL‘LPYfS'JUHGEL

a4
Daytime Phone § ~




