| \\J, - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¢ APPLICATION FLORIDA DEPARTMENT OF STATE ElED
" FOR ‘ Sandra B. Mortham
Secratary of State R 05
o 3] ﬂ r !
RElNSTATEMENT K DIVISION OFf CORPORATIONS A { i— !
DOCUMENT # P94000063312 e T LB
1. Cerporation Nams ‘ . lk"Hf AR il DA
MSG EQUITY CORP.
Principal Place Of.&.llin.ll Mailing Address
65 Clint Moore Road
Boca Raton, FL 33496
If above sddresses are incorrect In sny way, line through incartect infarmation and anter ocorraction belaw.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Il Applicable 4, Date Incorporated ar Qualifisd
To Do Businees in Flarida B / 26 / 9 4
Suite, Apt. ¥, etc. Suite, Apt, ¥, ete.
6. FEl Number Applied For
City & State City & Stata 6 5 =D 5 5 g 6 7 3 Not Applicabla
- 8.
Zip Country Zip Country CERTIFICATE OF STATUS Oi:sieD [X]
7. Naries and Streat Addresses of Each Olticer and/or Director [Florida nanprolit carporstions must list at lsast 3 directors)
Name of Qffigers Straet Address of Each
Titlefs) andior Directors Qfficer and/ar Diractor City / State / Zip
1 2 3 {Do NOT Uss Post Office Box Numbers| 4

P/D |Robert E. Sonneborn, M.D 1905 Clint Moore Rocad Boca Raton, FL 33496

5/D |Robert M. Colton, M,D. 1905 Clint Mcore Road Boca Raton, FL 33496
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B. Neme and Addrass of Current Registered Apent 9. Name snd Address of New | -d drsd Agent

Name

Joel Eeinstein{ Esg.,
Strest Address (P.0. Bax Number is Not Acceptabls)

5355 Town Center Reéad

Sulte, Apt. #, Etc.

Suite 801
City ﬁt: Zip Code
Boca Raton 33486
10. |, being appointad the registdyed agent of khe a{'\u namal carporation, am familiar with and accept ths abligations of Section 807.0505, F.5.
E ¢
1| Regietared Agant ,jxéf-3*"{ —_— Date 2/9/98
i REGlsrél?\D AGEﬁT‘Mﬂs‘r SIGN
11. Does this corporatlon pay any intangible tax to the (Ses ather akde for inforlmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ | No [X] on Intangble tax

MDA 1 O

12, | cortify that | am an officer or directar or the receiver or trustes smpowsrad to sxacute this applicatien as provided for in chapter 607 or 617, F.§. | further certify that whaen filing
this reinstaternent spplication, the reason for dissalution has besn sliminated, the corporate name satisfiss the requirsments of wection 807.0401 or 817.0401, F.5, that all fesa
awad by the corparastion have besn paid and the names of individuals listed on this form do not qualify far an axemption under sectien 119.07(3)(i1, £.5. The information indicated
on this application is true and accurate, and my signaturs shall have the samae legal sflect as if made under oath.

-| 81GNATURE: // éZ Y74 561/994-5454

%m!ﬁw*ﬂaﬂ PRNTE%NAME OF II%H%OFIGER OR DRECTOR Dats Daytime Phane #



