PLEASE RE AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT _ DIVISION OF CORPORATIONS COFEB -4 PH 2: 47
DOCUMENT # _SECRETARYY OF STAVE
1. Corporation Name P95000021 270 lALLf’\HA’SéEE- FEUR”}A

M.AW. ENTERPRISES, INC.

Principbal Place of Business Mailing Address B
2229 BUTLER BAY DR N 2225 BUTLER BAY DR N

WINDERMERE FL 34786 WINDERMERE FL 34786

us us

g 3 ] - ﬁ‘@ - 9 9
If above addresses are incorrect in any way, line thro. \gh inconect infarmabian and enter correction hulow E e 4-{)

2. New Frincipal Office Address, If Applicalile T3 THew Mailing Ofce Addiess, I Applicatiles 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt_#, elc TBuite, Apt 4, etc. R S — . o 0311,5“995 _
5. FE§ Number
City & State Cysstate ' 59-3300102
—— 6. 7 7 o B .

F Caunt Zi $8.75 Additional Fee required

i o g CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Names and Street Addresses of Each Offlcer and/or Director (Flonda nonprort col ora'u 1usl hsl al Ieasl 3 dll'eCtOTS) .

Name of Officers Street Address of Each

Title(s} andfor Directors Officer and/ar Direclor City / State / Zip
1 2 ) 3 (Do NOT Use Post Office Hox Numbers) 4 o o o

P WARD, MARY ANNE 2229 BUTLER BAY DR N WINDERMERE FL

VP WARD, HUGH W 2229 BUTI.ER BAY DR N WINDERMERE FL

S
=T/, “—H-'—U} 134 - =00

A e e TS T —

&. Name and Address of Current Re{léf&éd Ag"eni I " 8. Name and Address of New Regnstored Agenl o R
: T I 'Name T
WARD' MARY ANNE Sireet Address (P.0O. Box Number is Not Acceptable) o ”"' 7"‘|
2229 BUTLER BAY DR N T ,, e ]
WINDERMERE FL 34786 Suite. Apt #. Eic
City ) o o "I'Staié"F-ECEde*ﬁ T
1 FL .

10. |, being appoinied the registered agent of the atrove named corporation, am familiar with and accepl the abligations of Section 607.0505, F S

Signature of wZ A '£
Rggislered Agent o . . Date Q/Lf
REGISTERED AGIE NT MUST SIGN

11. This corporation owes or has paid the current year [z/ (See ather side for informaton
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12. 1 cerlify that | am an officer or diractor or the receiver or truslea empawered to execute this applicalion as provided for in chapter 607 or 617, F. 8 | furlher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the cequirements of section 607 0401 or 617.0401, F.S ., that all fecs
owad by the corporation have been paid and the names of individuals listed on this form do not qualfy for an exemplion under section 119.07(3)(i). F.S The informaltion indicated
on this application is true and accurate, and my signature shall have the same lega' effect as if made under oath

SIGNATURE: M&WMM— ’/24#/47 []/D‘/ ST6-0537

SIGNATURE AVTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ol 77 7 T dee Flane

Bagtere Flane B

CRED40 (9/95)

ARY A[AwNEg WAXD o |




