PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING'TH|

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000022106

1. Corporation Name

M.S.B. FINANCIAL SOLUTIONS INC.

Principal Place of Business Matlling Address
5693 NW. 64TH TERRACE 5613 NW. 64TH TERRACGE

o o s o s one A
RE NSTATEMENT g

I above addresses are Incomect in any way, lina through incorrect information and enter correction batow. v P
2. New Principal Oflice Address, If Applicabla 3. New Malling Office Address, |! Applicabla 4, Date Incorporated or Qualifled
To Do Business In Florida (03120/1995
Suite, Apt. #, 8lc. Suite, Apt. ¥, alc.
5. FE! Number Applied For
City & Stale Cily & Siate bs -OSh (aSS | IR i oo Applicalo |
Count, Zi Lt $8:75 Additgnat Fee requued
Z ountry i Courtry CERTIFICATE OF STATUS DESIAED [_] SIS seiiep e i
7. Names and Street Addrasegs of Each Officer andfor Director (Florida nonprofil corporations must list at least 3 directors)
Namo of OHticers Street Address of Each
Tile(s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 (Do NOT Usa Post Olfice Box Numbers) 4
D BREIMAN, MARK 8 5813 N.W.64TH TERRACE CORAL SPRINGS FL 33067 -
. u
PO IS U A o —— S P
-12/10/96--01072--020 S
8. Name and Address of Current Registered Agent 9. Namo and Address of New Reglatered Agont B
Name g ®
BREIMAN, MARK § SRy
5613 N.W. 84TH TERRACE Street Address (P.0. Box Numbor Is Not Acceplable) g :
CORAL SPRINGS FL 33047 5o, ApLF. B
City State | Zip Code

10. . being appointed tho ragist

Signalure of
Roglstared Agont _‘_/____

mad comoralion, am familiar with and accop! tha obligations of Sectlon 607.0505, F.S. .

5 b »:; ” E %‘:‘; k’.. ‘:} Date ’ o)-"o l{'qvé

11. Does this corporation pay any intangible tax to the : (S0 othor sido for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes g No [ on iniangiblo tox.)

12. | cerify that Ilgn un officer or ditector or the recalver or truslea ompowored 1o execuln this application as provided for i chaptar 807 or 817, F.S. | furthar cortlly that when filing, -
this roinstalomgiht application, the roason lor dissotution has boen efiminated, the corporate name satisfles tho raquiroments of soction 607.0401 or 617,0401, F.5., that all foes .
owed by tho corpgation havo boen paid and the namos of individunls listed on thia fonm do not quality for on exemption under soction $10.07(3){i), £.8. Tho informalion Indicated
on thig applicatio Frrtruo and accurate, and my signature shall have tho sama logal offect as if made undor cath. Tawt,ov

8 ) J-0\- 969544

SIGNATURE AND TYPED OR PRINTED NANE OF SI31ING OFFICER OR DIRECTOR Date . Dyt

SIGNATURE:




