~

o ’J\ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE )
Secretary of State 03 Aug I AH 1:0 ! '

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECTEIARY 0F syaTe

TA! 4
DOCUMENT # (35 00001l AL Ak, SR

1. Corporation Name

MBA Business Corp
2. Principal Office Addrass 3. Mailing Office Address i _'?'j E::E?_E - SR )
11301 South Orange Blossom| 11301 South Orange Blossom R P Sl _d_ #43 I]:iu fis!
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
206 206 Ts Songzsiness in Florida I
City & State City & State
5. FEI Number Applied For
Orlando, FL Orfando, FL 65-0564096 Not Applicalie
Zip Country Zip Country 6. c6.75 e
Additio eer fre
32837 Orange 32837 Orange CERTIFICATE OF STATUS DESIRED 7 [N bes it

T. Name and Address of Current Registered Agent

"™ Jose Santiago

Strest Address (P.O. Bax Number is Not Acceptable)

11301 South Orange Blossom Trail

Suite, Apt. #, Etc.

206
ity Stats | Zip Code
Orlando FL | 32837
8. |, being appointed the registered agent of the above named cor tion, am famiGar with and af:cept the obligations of section 607.0505 or 617.0503, F.S.
Signature of »
Registered Agent . s Date g- 8- 03
REGISTER UST SIGN

i

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mus.i fist at least 3 directors)

, Name of Street Addréss of Each S e .
Tiles Officers and/or Directors .} -~ ..., .Officer and/or Director - __ " Gity/State { Zip
b Jose Santiago 11301 South Orange Blossom Trail Orlando, FL 34746
_ A ————

10 | certify that | am an officer or director or the receiver or frustee smpowered to execute this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstatemant application, the reason for digsolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 118.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath,

SIGNATURE: 12 ;Jw..-ﬂ. g ;EM: ' 8-9-~03 Y- Y3 68 F

OR PRINTED NAME OF SIGNING QEFICER OR DIRECTOR Date *  Daytime Phone #

7 20

CR2E081 {10/02)



