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e e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS D,ﬁg%‘,ﬂ%"iﬁgf}s&ﬁ%us

DOCUMENT # P95000021370 970CT 27 PH 1 45

1. Corporation Name

Muesnc EQUIPMENT, INC.

lof2g
[ Principal Place of Business Malling Address

4061 ROYAL PALM BEAGH BLVD 4061 ROYAL PALM BEACH BLVD :
ROYAL PALM BEAGH FL 33411 ROYAL PALM BEACH FL 33411

If above addressas are incorrect in any way, line through Incorrec! information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4, Date Incorporeled or Qualifiad
To Do Business in Florida 03“5!1995
Bulte, Apt. ¥, elc. Bulte, Apt. &, elc.
) 5. FEI Number Appliad For

Chy & State City 8 Stato 650566157 Not Applicable

— B.
- ‘ 8.7 itipnal F Irod
Tp Country Zp Country CERTIFIGATE OF STATUS DESIRED [] RASATE Ot

7. Names and Stroet Addresses of Each Officer and/for Direclor {Florida nonprofit corporations must list &l loast 3 directors)

Neme of Officers Street Address of Each
Title(s) and/or Direclors Officar and/or Dlrector City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P REORGE, JOHN P 14468 B8TH ST. N. LOXAHATCHER FL 33470
SO0 330500 — 1
~10/23/ 370107 7--001
8. Name and Address of Current Reglstered Agent 9. Namo and Address of New Registered Agent
Name

GEORGE, JOHN P

4081 ROYAL PALM BEACH BLVD Street Address {P.O. Box Number Is Not Acceptable)

ROYAL PALM BEACH FL 33411 Suite, Apt. #, Etc.

City State | Zip Code
7 Iy
0. |, being appointed the Abelvel ng *aprgtion, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of 5 A A SEEC S T
Reglstered Agont - S Date
EGISTERED AGENT MUST SIGN
11. This/fcopporation owes or has paid the current year (See other side for Information
Intafigible Personal Property tax due June 30. Yes E-' No [] on intangiblo tax.)
V

12, | certify that | am an offlcer o diractor or the racelver or tryefhe empowerad to execule this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this relnsiatement application, the regson for dissolution Masbeen aliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fess
owed by the corporation have beeypalg and the nal of Ihdividuals listed o form do not qualify tor an exemption under section 119.07(3)(i}, F.S. The Information Indicated
on this applicaticn Is true and acgfyfatefand my sig lagl effect as It made under oath.

RE

Pl T
TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE: sfnydne AND TYPED OR PRIN

CR2E040 (8/97)



