s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

FLORIDA DEPARTMENT OF STATE AL ROVED

/ g,
AP PUCAT'OT 97 SR Sandra B. Mortham ANEY
FOR Cnp ‘ié# Secretary of State ]j“ )
REINSTATEMENT - # DIVISION OF CORPORATIONS

DOCUMENT # PWDDOO 37503 9TJIN 23 PM 30,
1. Coarpo‘r;auon Name SE P':‘F AT
Major Holdings, Inc. TALEA‘}%AASSREEF}{;L S&é}%{\

Principal Place of Business Mailing Address
1341 Cross Creek Way 1341 Cross Creek Way
Tallahassee, FL 32301 Tallahassee, FL 32301

It above addresses are ncorrect in any way, ine through incorrect infermation and enler correction below.

2. New Principal Othce Addraess, I Applicable 3. New Mailing Office Address, If Appticable 4. Date Ingorporated or Qualified

1341 Cross Creek Way 1341 Cross Creek Way ToDoBusiness in Florida  May 18, 1994
Suite. Apt. #, etc. Suite, Apt. ¥, elc.

5. FEI Number 5o ¥ Applied For

City & State City 8 State Not licable

¥Fa11ahassee, FL Tallahassee, FL z . .l

Count Z Count ' SE 73 Additionat Fee reguired
2Ip3230 1 OUUn gA " 32 30 l U?}%A CEATIFICATE OF STATUS DES!HEDE}‘ 1or a Cerntibcstre ol Stalus
7. Names and Sireet Addresses of Each Oflicer and/or Director (Fiorida nonprofit corporations must list at least 3 girectors)
Name of Officers Sirest Address of Each )
Title¢s) and/ar Directars Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4
ﬁA?P James M. Rudnick 1341 Croes Creek Way Tallahassee, FL 32301

1 []!:]l"_;l}gg?.l:]l:":i;?‘ft-#l—--- 1

REINST To,.

[ 7277/7)

8. Name and Address ol Current Registered Agent 8. Name and Address of New Regisiered Agemt .
l M M Nama
1367 5 Lafayette St., Suite C James M, Rudnick 73/
- Laiayette +» OUILE Straet Address (P.O. Box Number is Not Acceptable} v i
Tallahassee, FL 32301 1341 Cross Creek Way

Suite, Apt. #, Etc.

City State | Zip Code
Tallahassee FL| 32301

REGISTERED AGENT MUST SIGN

10. |, being appointed the registered agent of Wa corporation, am familiar with and accept the obligations of Seclion 807,0505, F.S.
Signature of
Registerad AQEHX m /f’ , Data 1"23"'9 7

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No [ on intangible fax.)

12. L certity that | am an ofiicer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirsments of seclion 607.0401 or §17.0401, £.S., that all lees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i). F.§. The information indicated
on this application 15 true and accurale, and my signature shall have the same legal effect as it made unger oaih.

Pl ZC———‘ 1-23-97 904-671~1999

ST R R T e b e

SIGNATU

CRZEG40



SS-4 Application for Employer identification Number
Form

{Rev. December 1993)

"

{For use by amployers, corporalions, partnerships, irusts, estates, churches,

Intenat Revenue Sevice

OMB No. 1545-0003
of the T ¥ governmeni agencles, certain Individunls, and others. én Instructions.) Expkes 12-31-96

1 Name of applicant {Legal name) (See inslructions.)
James M. Rudnick

2 Trade name of business, If different from name in line { 3 Execulor, trusles, “care o” name
Major Holdings, Inc. :

4a Malling address (street address) {room, apt., or suite no.) §a Business address, If ditferent from address in lines 4a and 4b

1341 Cross Creek Way

4h City, stals, and 2IP code 6b City, slate, and ZIP codg ~¢-
Tallahassee s Florida 32301 -

.

Please type or print clesrly.

8 County and slale where principal business ls localed
FLORIDA

7 Name of principal omcer. general pariner, granior, owner, of trustor—SSN required (See Inslructions.) » 265-53-6478
James M. Rudnick

83 Type of antity {Check only one box) {See Inslruclions.) I estate {SSN of dacedent) T Trust
[ sole Propriator (SSN) . 1 Pian administrator-SSN O Parnership
[ remic [J Personat service corp.  XXF Other corporation (spacity) Sub S O Farmers' cooperalive
[ statenocal govemment [ Natlonal guard [0 Federat govemment/miiitary {1 Church or church controtied organlznllon
) other nonprofit organtzation (spacity) {enter GEN If applicable)
O other {specily} »
8b It a corporation, name the slale or foreign counlry | Slale Forelgn country
{if applicable} where incorporated » FLORIDA .
% Reason for applying {Check only one box.) {7] Changed type of organization {specify) »
1 started new businass (specity} » ____ [ Purchased golng business
] Hired employees [2] Created a trusi (specity) »
] Created a pansion plan {ppecity type) >
{] Banking purpose (speclfy) » Er()ther (specify) » Real Eatate Aquigition
10 Date business started or ecquired {(Mo., day, year) (Ses Instructions.) 11 Enler closlnob month of accounting year. (See Instructions.)
May 18, 1994 Dece
12  Firsl date wages or annullies were paid or will be pald {Mo., day, year}. Note: If applicml is a withholding agent, enter dale Income will first
be pald to nonresident alien. (Mo., day, year) . . . s e e e s . > 0.00
33 Enter highest number of employsss expected In ths nexl 12 months, Nots: I the appucanr Nonagricultwral | Agrlcultural | Housshotd
does not sxpect to have any employees during the period, enter "0.”, , ., 0.00, . » | 0.00 0.00 0.00
14 Principal activily {See Instruclions.) » Real Estate Aquisition .
15 s the principal business activity manufacturing? e e e e e e . O ves ﬁ Ne
It *Yes,” principal product and raw materlal used »
18  To whom are most of the products or services sold? Flease check the appropriate box, [ Business (wholesale)
(] Public (retall [ Other {specity) » - E¥ NA
17a  Has the applicant ever epplied for an identification number for this or any other business? . . . . . . . ¥H vas 0O No
Nole: If “Yas,” ploass complete lines 17b and 17¢.
17b  |f you checked the “Yas® box In line 178, give epplicant's lagal name nnq_lfada name, If dilierent than name shown on prior applicalion,
Legal name » James M. Rudnick Trade name » Magnolia Office Park
17¢  Enter approximate dats, clly, and stats whare the application was fllsd and the previous employer jdentification number If known.
0X ate when (lled (Mo., day, year)| C stale whare fil: Previous EIN
’,ﬁrg‘, g I P AR 252 10r1da 59 | 3069730

Undar penaies of perjury, | dechara that | have examined Ihiy application, and %o the bast of my knowledge and ballel, i Is Srua, coract, and complels. | Businss lelaphons number (inciyde atea cods)

Name and Ilis (Please iype or print cleady) »  James M. Rudnick , Presiden, Director | 904-671-1999

smlurobw zd A/ Data » 1-23-97

Note: Do not wrile below this line.  For officlal use only.

Please lsave| % v | ine Class She Reason for applying

blank >

For Paperwork Reduction Act Nolice, see aitached Instnictions. a1 Na JANREN Frrr QR har <4 sm



