PLEASE READ ALL lNSTRUCTIONS BEFORE COMF’LETING TH!S FORM.

APPL]CAT,ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State =FiLED

DIVISION OF CORPORATIONS |

DOCUMENT # P95000029235 | 98 DEC 18 PH 6: k2

|

1. Corporation Name ’ "ECRE';&RY D{. STA-EE
MKA INTERNATIONAL, INC. . T,';LLAFEASSEE, FLORIDA
Principal Place of Business - Mailing Address =

9761 N.W. 23RD COURT 9767 N.W. 23RD COURT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 23065
REINSTTEMENT O
If above addresses are incorrect In any way, line through incarrect information and ente ([ 15%W. q

2. Mew Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified
- To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, atc. 04[10! 1995
5. FEl Nurber Applied For
City & State City & State ‘ 65-0569194 o Not Applicable
_ . — : 8.
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED []

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Oificers Street Address of Each
Tifle(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 {Do NQT Use Post Cifice Box Numbers) 4
D DAUGHERTY, LISA 9761 NW 23RD COURT CORAL SPRINGS FL
) =TI T T | W e e R e e P R
“12! 24 4 98--01!388——025 o
2OCHOR PR P o
~12/24/an—01088—-026. _ .
) FRRRD, TS semiakD, 75 »
8. Name and Address of Current Registered Agent ) . 9. Name and Address of New Registered Agent
Mame
DAUGHERTY’ LISA Street Address (P.Q. Box Number is Not Acceptable)
9761 N.W. 23RD COURT
CORAL SPRINGS FL 33065 Sufts, ApL. #, Eto.
City = State | Zip Code
—— FL
10. |, being appointed the regiszered agent of the aboy® naghed corporation, am familiar with and accept the obllga!ions of Section 607.0505, F.&.
¢ L F [N e §
gg&zﬁ:::do.&gent ! ¢ RN R E @ l ' l ? Date
EGISTERED AGENT MUST SLGN o
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves L1 No [ on intanglble tax.)

12. | certify that | am an officer or director or tha receiver or frustes empowered to execute this application as provided for in ¢chapter 607 or 617, F.5, | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not gualify for an exemption under section 112.07(3)(i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Date Daytima Phone #

CRIE(D {8/98)




