PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

#,  FLORIDA DEPARTMENT OF STATE

CORPORAT!ON Katherine Harris
REINSTATEMENT Secretary of State \
DIVISION OF CORPORATIONS @
DOCUMENT #
1. Corporation Name Pq 4 ooo 03 (Yo z-(p

Mason - Phlps Pra‘PPfL-OS of Florida L1, TNC

. s
-

-

2. Principat Office Address

3. Mailing Office Address

41) llf-bn wo,.d

Suge, Apt. #, etc.

T
L

FILED

o -3 P2
é"' i

[]‘F gTATE
={u]ml
%}5 S5 5——[ 11

sk S0 00 ses¥150,00

SODO04 TSATER——T
~(1/03/02--01063—002

P0.%ox ZloO§ FHRH 77500 kTR0, 00
Suite, Apt. #, etc.
4. Date Incorporated or Qualifiod
To Do Business in Florida
City & State I
8. FEI Number Applied For
p:ml‘e \)ebra (C:\:etacg\rp 59-32 41771 Not Applicable
untry 6.
CERTIFICATE OF STATUS DESIRED [
Sagou |stTobms

7. Name and Address of Current Registorad Agent

C lggv‘ts =. l'lar Lman

Street Address (P-O. Box Number is Not Acceptable)

a0 T.elon Way p),

Suite, Apt. #, Etc.

Cmpow -\-o \)QD o BQ&:.D\

State

FL

8. |, being appointed the ragistered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.S,

Signature of
Registered Agent Date l - s-D2
EGISTERED AGENT MUST SIGN
_
9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directars)
4 Name of Street Address of Each , "
Tities Officers and/or Directors Officer and/or Director City / State / Zip
Y- R
Sem—
e (! hoy\?s €. \lnfl‘“ﬂ o\o 1 nC\-cn L\.)n.;/ \u. ?QLA)_QQQL Bea:.D\ :L

(\J

M
A

10. | centify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all teas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 11€.07(3)(j}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under cath.

SIGNATURE: Q.Q;%._Q:Eﬁ
SIGNATURE AND TYPI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

qo4.285 . 4934

t -H-02

Date Daytime Phone #




