R, ty-Tw

"I PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECRETARY 08 STAT
TALLARASSEE, FLomrS:A_

01 JUL-3 AH &: 16

DOCUMENT # P95000046506

1. Corporation Name

M. GREENE, INC.

2. Principal Office Address 3. Mailing Office Address
2438 Sweetwater Country

. 142 S. Semoran Blvd.
Club Drive -

Suite, Apt. #. ete. Sulte, Apt. #, etc.

- = ; ) ! . l 4. Date Incorporated or Qualified

Rk M i i o AN oS = gt forDo Busimess i Fonda=——r——nc/ 1=~ 1"5'a"
City & State : City & State 06712713995
' ’ ) 9. FEI Number Applied For
Apopka, FL Orlando, FL 56-3323101
Zip Cauntry Zip Country 6 - ‘$.8 15
- 75§ Additional F ired
32712 USA 32807 USA CERTIFICATE OF STATUS DESIRED [] |l i

T. Name and Address of Current Registered Agent

Name

IVAN M. LEFXOWITZ

Street Address (P.Q. Box Mumber is Mot Acceptable)
LEFKOWITZ & BLOOM, PLA.
Suite, Apt. #, Etc.
430 NORTH MILLS AVENUE

10. licertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
tHlis reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 individuals listed on this form do not quaiify for an exemption under section 119.07(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.

- H AND L B GREEN
sncnmuuW 5'_/, /61 w7 207 (2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date Daytime Phone #

CRZE081 (%/00)

|

City T "1 State | ~Zip Code h N
ORLANDO _ FL 32803
8. |, being appointed t red the napned gorporati m familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / Af}.” . .
Registered Agent Date é - z 6-o (
REC{I}STERED AGENT &ST SIGN
e pyp— P — e —— .
-9 Names and STEet Addresses™of Each Officer andfor DIFEcISr (Florida Ronprofit corporations must istat Teast 3 directors) | T
e Name of Street Address of Each | . .
Titles Officers and/or Directars Officer and/or Director ; Gity / State / Zip
D RANDALL B. GREEN, D.O. 142 S. Semoran Bilvd. Orlando, FL 32807
PST PAUL R. SPRAGUE 142 8. Semoran Blvd. Orlando, FL 32807
| _
¥



