PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI}I\_‘IiGPT\M@EEDRM. @
k!

APPLICATION ire,  FLORIDA DEPARTMENT OF STATE AlD
FOR - - G&iid Sandra B. Mortham SIS
¢ . Secretary of State -
.| REINSTATEMENT ' DIVISION OF CORPORATIONS ey oy 28 B 212
DOCUMENT # P95000030633 i T U ST
v Comeretion leme TR L oAG Sy b LORIDA

MFM ANALYTICAL SOFTWARE, INC.

Principal Place of Business / T " Mailing Address /
6671 WEST INDIANTOWN ROAD 6671 WEST INDIANTOWN ROAD || “
SUITE s6-168 SUITE 6186

JUPITER FL 33458 JUPITER FL 33458

It above addresses ara Incornect in any way, linc through inconiect information and enter corrgclion below.
2. New Principal Offico Address, If Apphcalilo 3. New Mailing Oftice Address, H Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 04]19”995

1 I Buite, Apt. #, etc, Sulte, ApL. #, etc.
5. FEI Number

— R, 59_3324255 Applind For
City & State Cily & Stale Not Applioabla

e

.75 Additional Fee required
for a Cortilicate of Status

— 6
Zip Country 2ip Country

CERTIFICATE OF STATUS DESIRED [ s

7. Names and Streel Addresses of Each Officar and/ar Director {Florida nonprofit corporafions must list a1 least 3 direciors)

Name of Officers Stroet Address of Each
Tle{s} and/or Directors Officer and/or Director City / State / Zip
1 3 {Da NOT Use Post Office Box Numbors) 4

2
D MORAN, MICHAEL F -7 LAKELAND-€T UPITER-FL-33458-

oo Sw L521H 720 |[fem CITY | FL 39990

SOON2ass1 159 -,
| =11/26/97 01087 ==017 ]
AR 1ES, 00 seelG5. 00

8. Name and Address of Current Reglistered Agent 9. Name and Address of New Reglstered Agent

Lo Name
. MORAN, MICHAEL F
. “BESTAKELARD Y 5’4 M z_f Birect Address (P.O. Box Numbaer Is Not Acceptahle)

4. JURITER-FL-03458 Sufle, Apt. #, E1C.

CR2EDAQ (837)

City State [ Zip Code

10. 1, being appolnted the reglstered ag f the ebove pAmed oralion, am familiar with and accept the obligations of Seclion 607.0505, F.S. /

FL
gic%‘lg:g;gc?kgumﬁ" S ‘ M/ ol A Dale __//47\?7

AL GISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {Sse other slde for information
intangible Personal Property tax due June 30. Yes [ ] No IZI on intangible tax.)

12. | certify that | &am an officer or director or 1he recelvar or trusten empowered 10 exacute this application es provided for in chapler 607 or 617, F.8. § further certify that when filing
this reinstaternent application, the reason for dissolution has boon eliminated, the corporate name salisfies the raquiremonts of section 607.0401 or 617,040, F.S., that all fees
owed by the corporalion have boen pald and the namaes of individuals listed on this form do not qualify for an exemption undor section 118.07(3)(i), F.$. The information indicated
on this application is true and accurate, and my slgnature shall have the same legal effect as if made under oath.

: SIGNATURE: ____ /% % et et // 7[,3;?7’"'55’("'%7'?2'87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daylime Phong #




2462 S.W. Estella Terrace
* Palm City, FL. 34990

November 19, 1997

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Reference: MFM ANALYTICAL SOFTWARE, INC.
Ref. Number: W95000007011

Dear Sir;

As discussed on the phone today, 1 wish to continue my status as a Florida
Corporation. 1I'm not sure why I did not get the annual renewal package in the
first quarter of the year, however, 1 had written requesting it in May or June
when | had realized it was missing. This is the first correspondence this year
from the state.

My business address has not changed, however, my home address has changed;
my new permanent address is as stated above.

Per our discussion today on the phone, enclosed is a check for $165.00 for 1997.

If you have any questions, please call me days at 561-467-7789 or evenings at
561-223-1723.

Sincerely,
%/Ww

Michael F. Moran
MFM Analytical Sofiware, Inc.

97-002



