PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

'3

APPL‘CAT‘ON e u,, FLORIDA DEPARTMENT OF STATE Fanis
FOF’\ ? Katherine Harris RN
-':é_ 3 Secretary of State -
BEINSTATE MENT "’ S DIVISION OF CORPORATIONS ~r

DOCUMENT #

1. Carporation Name

MBM Southeastern States,

'@DDDD&@%

Inc.

Principatl Place of Business Mailing Address

311 West 10th Avenue
Havana, FL 32333

Same

It above addresses are incorrect in any way. line through incorrect informabon and enter correction below

'4, Dafé lncorporéted ar Ouahhed

2. New Principal Office Address. If Applicable 3 New Mailing Office Address, I Applicable
To Do Business in Flarida

Suite, Apl. #, etc. Suite, Apt #,etc - e 091,10/ 95
5 FEI Number
City & State GCity 8 State - 59-3329755
Zip Country Zp T Country 6 $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Cerliticate of Stalus

7. Names and Street Addresses of Each Officer andfor Durec!or (Flortda nonprom corporahons must Irsl at Ieast 3 dlrec!ors)

Name of Ofticers Streel Address of Each
Tiie(s} and/or Directors Ofiticer and/or Direclor City / State / 2Zip
1 2 3 {Da NOT Use Posi Oftice Box Numbers) 4 )
D Max Scott 311 West 10th Avenue Havana, Florida 32333
(Johnny Max Scott) ] - R - _
- ¥k T | B pea=t= PPl B S
-06/02,/93 - —(1033--013
S o FRR 00, 00 sok$900, 00|
112 Up /{7
8. Name and Address of Current Registered Agent N 9 Name and Address of New Fleglslered Agent
Name T
Mr. Max Scott (Johnny Max Scott)
311 West 10th Avenue Sireet Address (P.O. Box Number is Nol Acceptable)
Havana, Florida 32333 T T
cy sl,__t_altj 2.0 Code

10. |, being appointed the rﬁ?lsl? agent of the above named corppratnon am familiar with and accept the obligations of Secton 607.0505, F.S.

//72?5 EZZWQEDAGEETmusgganny Max Scott) Oate - //G,ly/iﬁ;

11. This corporation owes the current year —
ves B No [

Intangible Personal Property Tax due June 30.
12. 1 certity that | am an oMficer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cenl ly that when filing

Athis reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectior 607.0401 or §17.0401, .5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)()), F.8. The i~rformation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/ i s f2 SGS Hio 5%y Y907

SIGNATURE: snam{‘é:no TYPED, Date Dayum Fh

Slgnalure of
Registered Agent _

{See other side for information
on intangible tax.}

-

# P

S ‘g
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E081 {12/98)

Johnny MAx Scott




