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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEFlNF?Tl—”ﬁfﬁ)RM.

~ APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham o .
FOR ST0CT 20 A mn:
Secretary of State SUAHI0: 3
REWST{J‘JEM ENT DIVISION OF CORPORATIONS ECin Wi 3

DOCUMENT #  P95000046680 WAL e,

1. Corporation Name

MATERIAL PLACEMENT & DEVELOPMENT CORP.

Principal Place of Business Malling Address
7703 SHADOW BOX CT. 7203 SHADOW BOX CT,
ORLANDO FL 32619 ORLANDO FL 32819
[ CEELOERRR
LY vk L :.,;K V;-H'
1 [ NN L L b “ iﬁ
If above addresses are Incorredt In any way, line through incorrect information and enter coriection below. 7
2. New Princlpal Office Address, 1 Applicable 3. New Malling Office Address, If Applicable 4. Date incorporated or Qualificd
To Do Business in Florida (B“s“ggs
Sulte, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number Applied For
Chy & State Cily & State 59-332 [ C E 1 Not Applicabls
6. .
1 $8.75 Additional Fee required
Zp Couniry Zip Country CERMIFICATE OF STATUS DESIRED Bf) IR

7. Names and Street Addresses of Esch Officer and/or Direclor (Florida nonprofit corparations must list at least 3 directors)

CR2E04D (8/97)

. Name of Officers Streel Address of Each ) !
; tHofs) 2 and/or Direclors 3 Do NOT?IL eefgo sﬂ%w Irgoloﬁumbers) 4 City / State / Zip
DVP HEROLD, RT. 7703 SHADOW BOX CT. ORLANDO FL
DsT HEROLD, ME. 7703 SHADOW BOX CT. ORLANDO FL
0P HEROLD, K. M. 7703 SHADOW BOX CT ORLANDO F{,
’ e o
10025292171
~1 IHH /0701 15a--016
LT R A L et
8. Name and Address ol Current Registered Agent 9. Nama‘nnd Address of New Reglstered Agent
Name "
MASHBURN, ERIC § ES0 _ lb/d, /{2 ﬁ/ﬁb@ /ctf o
102 €. MAPLE STREET raeth .ress ox Number |s coeplable
¢
WNTER GARDEN FL 34767 sﬁ’iﬁz oAt Lox (.
it State | Zip Code
Dﬁ/mo/o FL | 3%8/9

10. I, belng appointed the regis! the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Signature of
Regitered Agem N €7+ e o Date _{%ﬁLVVW..._
AEGISTERED AGENT MUST iGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No [] on Intenglble tax.)

12. | cerlify that | am an officer or director or the recelver or trustes empowered 1o execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reingtatement application, the reason for dissolution has been eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have baan paid and the names of individuals listad on this form do not guality for an exemption under section 119.07(3)(i), F.S. The Inlormatlon indicated
on this applicallon Is true and accurate, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE: g /v zv/?7 §re-076

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Dale Daylime Phone #




