PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FOW H
| APBLICATION FLORIDA DEPARTMENT OF STATE J Vfl t
Sandra B. Mortham
FOR Secretary of State H LEB
REINSTATEMENT & DIVISION OF CORPORATIONS S8BEC~7 a4} 0l
DOCUMENT # P94000049212 | SECRETARY oF ST
1. Corporation Name r"}'LLA}JAbSEE FI O%E-E:A
MVM CONSULTANTS, INC.
f
Princlpal Placa of Business T Maifing Address N = ] i
4423 ANDERSON RD. 4423 ANDERSON RD. ”“ H " I
CORAL GABLES FL 33146 CORAL GABLES FL 33146
If above addresses are incormrect in any way, line through incorrect information and enter correction below., ;?I r l - Ui =3 & )
Z. New Principal Office Addrass, If Applicable 3. New Mafling Qffice Address, If Applicable 4. Data Incomoratd Ao AL R v
To Do Business in Florida 07 Im——w
Suite, Apt. #, etc. Suite, Apt. &, etc.
5. FE! Number Applied Eor
City & State City & State ] ] = 65-0502501 Not App[mb!e
— . . S _ 6. - .
e Country i Country CERTIFICATE OF STATUS DESIRED [] §Ph e Carste ﬁmg-
7. Names and Streat Addresses of Each Officer andfor Diractor (Florida nonprofit oorjaomﬁons}ﬁust list at least 3 direbtors)
Name of Officers Street Address of Each
Title{s) and/ar Directors Officer and/ot Director City / State / Zip
2 - 3 (DoNOT Use Post Office Box Num’oers? : 4
D SANTANA, MARIA T 4423 ANDERSON RD. CORAL GABLES FL 33148
— bl T I T I Pl B Ay SRR, =
' —12/008/38--01 105003
#4b 0h0, 00 s 7o, 00
}3?1 \7/\0\
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
- T Namea ] T
SANTANA, MARIA T Sireet Address (P.O. Box Number s Not Acceptable)
4423 ANDERSON RD.
CORAL GABLES FIL, 33146 Sdite, Apt. #, Etc.
City i State | Zip Cede
/ - ] 55
10. |, being appointed tha redidzred agent ff the abovenamed ppr jon, gh famifiar with and aoc?gpt the obligations of Section 607.0505, F.S.
R NG/ )" ' ez L IRED S v B =
11. This corpaoration owes or haé paid the current yeéF' KI (See other side for information o
Intangible Personal Property tax due June 30. Yes D No on Imtangitie tax.)

12. 1 cerlify that | am an afficer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for disseclution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or §17.0401, F.S,, that all fees
owed by the corporation have besn paid and the names of individuals isted on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated

an this application is true and accurate, and my signature shall have the same legal effect as if made untler oath.
1Z: 198

Date Daytima Phone #

SIGNATURE:

- CR2EQ40 (a8)

- - - - - DOa0ES0  AF



