: __. _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

APPLICATION .-ﬁ” ‘iu.‘q FLORIDA DEPARTMENT OF STATE .
FOR /; J}% Sandra B. Mortham o \
) f’? Secretary of State
HE|NSTATEMENT A DIVISION OF GORPORATIONS F I I . E_ D

DOCUMENT @LJOO(DQW/I 7 gg JUL 21 AMIO: 11

1. Corporahoné};

m CRE ALY Ui STATE
iﬂQ, TEI%\ glhf-\ SEE, FLORIDA

Principal Place of Business " Malling Address

gl M. 434 auene

If above addresses are incorrec! in any way, line through incorrect information and enler correction betow.

Rlanyakon FLOIOA 332 peweTATEMENT 47

2. New Principal Office Address, 1T Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
Iy, To Do Business in Florida - /@l q 5
Suite, Apl. ¥, ete. o Suite, Apl. #, elc. .
i < i |'t'~‘ ﬂmng[ £ Applled For

i . — e Vet ]
City & State : City & State _&)5 - Oéﬁ_) Nol Applicable

. . 6. .
Zip ' Couniry Zp Counry CERTIFICATE OF STATUS DESIRED []
7. Names and Sirect Addresses of Each Officer and/or Dlrec1or (Florida nonprofit corporations must list at least 3 directors)

“Name of Officers T Street Address of Each
Title{s} and/or Direclors Ofticer and/or Direclor City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers)

Coplefp SOx0y ZR1K, Vs W 839 e leiﬂhm L. 33332

Gl Deboeat €. Dipekmann {8 W O 0t ?hm‘ﬂ’ﬂ%n,CLE‘B?)é}a

|

SO S S TP R S e )

iy

9. Name and Address of New Reglstered Ager(l f/\u

B. Name and Address of Current Registered Agent

Z,Q\\( Narme \I?/
‘ W %\g q 5( n D Q_ Street Address (P.O. Box Number is Nol Acceplable)

Ps C’JNCC\' UD\\ ‘S;- (AR AR Suite, Apt. #, Eic.

City State | Zip Code

10. |1, being appointed the registered agent of the above named corporation, am familiar with and accept 1he obligations of Seclion 807.0505, F.S.

3 e W9/2s

"AED AGENT MUST SIGN

Signalure of
Registered Agent _

1. ThIS corporatron owes or has paid the current year {See other side for informaton
Intangible Personal Property tax due June 30. Yes [ I\BJZ] on intangibla tax )

12. L certity tha! | am an officer or direclor or the receiver or trustee empowered to execule this applicafion as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been seliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5 , that all fees
owed by the corporation have been paid and the names of individuals listed on this jorm do not qualify for an exemplion under section 119.07(3)(i), F.S. The lnformahon indicated
on fhis application is true and accurate, and my signature shall have the same legal effect as it made under oaih.

SIGNATURE: sméu ‘;m% é ormcemononicren _7/';7[?49’ (3?")1"93'454

Daytime Phone

RS T UL Ty

CR2E040 (1/98)




o

UNITED STATES

( Regulomit-

CONPANY
ACCOUNT NO. : 072100000032

REFERENCE : 896673 7159879

AUTHORIZATION : F%jz ' e F

COST LIMIT : §$ 1,050

ORDER DATE : July 20, 1998

ORDER TIME : 10:40 AM
ORDER NO., : B96673-005
CUSTOMER NO: 7159879

CUSTOMER: Mr. Gary A, Zeik
M Rad, Inc.
1681 N.w. 23rd Ave.

Fort Lauderdale, FIL. 33322

DOMESTIC FILINGS

NAME : M RAD, INC,

&X__ REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

22X PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Robert Turner
EXAMINER'S INITIALS .
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