PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (G FLORIDA DEPARTMENT OF STATE
' Jim Smith FILTD
Secretary of State
REIN Z e
| DIVISION OF CORPORATIONS 020CT 29 AM 8:29
DOCUMENT #  P94000062126 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE, FLORIDA
M. H. PROPERTIES, INC.
Principal Place of Business Mailing Address
TS R P A A O
BELLE‘QLADE FL 33430 BELLE GLADE FL 33430
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable . b lifi
' T BT aa  ongte |
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
City & State City & State 65.0517049 Not Applicable
s - 6. 8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |NSOSAsi

7. Names and Street Addresses of Each Officer and/or Dirsctor (Florida nonprofit corporations must list at least 3 directors)

e | oo o Otcr ] oot e o S ) Gy st 125
D MARTIN, H J 133 SE 5TH ST. N. BELLE GLADE FL 33430
D MARTIN, BETTE A 133 SE 5TH ST. N. BELLE GLADE FL 33430

1072 T ot e e W

N\ \/

® AV

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name
MARTIN, H J :
133 SE 5TH ST, N. Sireet Address {P.O. Box Number is Not Acceptable)
BELLE GLADE FL. 33430 Suite, Apt. #, Etc.

City State | Zip Code
FL

10. |, being appointed the registerad agent of the above named comoration, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature o SIGNATURE REQUIRED Date

Registered Agent
REGISTERED AGENT MUST SIGN

BUQUIRED [6-26-05 TG94

NTED IfME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
F i
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N

CR2E040 (8/02)




M. H. ProPenies, Inc.
133 8.E. 5™ Street North
Belle Glade, Florida 33430

Florida Department of State
Divisions of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Sirs:

Enclosed is the application for reinstatement for M H. Properties, Inc. 1 do not understand why,
but I did not receive the two prior uniform business reports for this corporation. Iam enclosing a
check for $150.00 representing the fee to file the report without penalty. Please waive the
reinstatement fee.

Thank you.

Sincerely, W

James H. Martin
President
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