PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I AéPLEAT|ON RN FLORIDA DEPARTMENT OF STATE
cOR Z ? i Sandra B. Morthgm

L 4Ary Secretary ofState -
REINSTATEMENT il e s il ED

DOCUMENT #1n | 0000&R Y 98 UL 17 PM 3: 02

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

MLK BAUTRAEGER, INC,

Principal Place of Busincss T Mailing Address

368 EAGLE DRIVE
JUPITER, FL 33477

If above addresses are incarrect in any way, line through incorrect infarmation and enter correction below. RE'NSTAE

2 New Principal Ofice Address. Il Applicable’ 3. New Mailing Office Address, if Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida
B e T 05/23/1994
5. FEI Number Applied For
City & Stale City & State 65-0500162 Not Applicable
6. ; -
- - SB.7% Additional Fee required
Zip Country Zip Counlry CERTIFICATE OF STATUS DESIRED (] [JSNe Certilicate E: sr.n?:l:s

7. Names and Strect Addrosses of Each Officer and/or Director (Florida nonprofit corporations must lisi al least 3 diractors)

Name of Olficers Street Address of Each
Title{s) and/or Directors Officer and/or Direclor City / State / Zip
2 o 3 {Do NOT Use Post Office Box Numbers) 4
L P [LOTHAR KRATZEL 364 _EAGLE DRIVE 'JUPITER, REL 33477
QEFDDDEEE!SEEEH - I3
7 -07/22/98-~D1051 006
\ . RN R
( - /]
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent \ _/
Name T—

-

LOT‘HAR KRATZEL
364 EAGLE DRIVE Suite, Apt. . Elc
JUPITER, FL 33477 R

Sireet Address (F.O. Box Number is Not Acceptable)

CRZED40 {1798}

City State | Zip Code

FL

10. |, being appointed the registered agent of the above nameg corpgration, am familiar with and accepi the obligations of Section 607.0505, F.S.
Signatura of -’# %/W /} // ”
L . _ Date _ - o t

Reégistered Agent | . — . — ;
REGISTERED AGENT MUST,

(See other side for information

11. This corporation owes or has paid the curre‘Kt year r side |
Intangible Personal Property tax due June 30. Yes[J No on Intangible tax.)

12. | canily that | 8m an officer or director or the receiver or trusles empowared 1o execule this application as provided for in chapler 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolulion has bean eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the eorporation have been paid and the names of individuals listed on this form do not qualily for an exemplion under section 119.07(3)¢i), F.S. The information indicated

on this applcation is true and accurate, and my signature shall have the sama legal effect as it made under oath.

{
SIGNATURE: % ﬂ

IGNATURE AND TYPED OR PRINTEH NAME OF SIGNING OFFICER OR DIRECTOR ~ Dae

baylirné Phane #




