PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FlLED
Sacretary of State
REINSTATEMENT & DIVISION OF CORPORATIONS 9DEC 13 PH L: |7
DOCUMENT # P95000048071 ERETA .
1. Co¥poration Name TASE T %EE?FF,?E%T*EA

MMC PROPERTIES, INC.

Principat Place of Business Mailing Address
12897 62ND STREET NORTH $2697 62ND STREET NORTH |
LARGO FL 34643 LARGO FL 34643

If above addresses are incorrect in any way, line through incorrect Information and anler correction below.

2 New Principal Office Address, If Applicable 3. New Maiting Office Address, H Applicable 4. Data |m:.¢ or Quaified
ToDo In Fiorida wm.'ggs
Suite, Apt. #, etc. Suita, Apt. #, etc. ;
§. FE! Number Applied For
Gty & Siate Chy & State 56-3321637 Not Applicatie
- 8. c 7 . .
] o Counry e Country ] CERTIFICATE OF STATUS DESIRED [ [N
7. Names and Stresl Addresses of Each Officer and/or Director (Fiotida nonprofit corporations must list al least 3 directon)
Nama of Officers Stiraet Address of Each
Title(s} 2 and/or Directors 3 Officer and/or Direclor “ City / State / Zip
PD MYERS, EUGENE M 12897 62ND STREET NORTH | LARGO FL 34643
e 1-4E00T-OLNDOPREETNONTH LARSO-Fn g
S1D COULOMBE, MARTIN 12897 62ND STREET NORTH LARGO FL 34643

=-12/22/99~-01071--017
sk eSO, 00 Wk 750, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent

-BOHALASS-ROBERTA
~S964-BINB-PASE~ROAD-
ST-PETE-BERCH 08766

CR2EOA0 (808)

%ho/f, [EL [35%77

| ~90. 1, being appointed the regisiered agent of the above named corporation, am familiar with snc accept the obligations of Section 607.0505, F.5.

P ?‘ .
Ranature o) 6'4 b < Q
Regiatered Agent M% Pk Date __ /2 -/F f

REGISTERED AGENT MUST SIGN

11, | carlity that | em an officer or director or the receiver or frustes smpowered lo sxecute this application as provided for In chapter 607 or 617, F.5. I further certify that when filing
this reinstatement spplication, the reason for dissolution has been eliminaled, the corporaie name siiisfies the requirements of saction B07.0401 or 617.0401, F.8., that all fees
owed by the corporation have bean pald and the namas of individuals listed on this form do not qualify for an exemption under saction 118.07(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 cath.

SIGNATURE:

]
SIGNATURE TYPED OR FRINTED NAME OF BIGNING,




