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N %%, FLORIDA DEBARTMENT OF STATE . Ew ﬂ: ' |
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TALL AHALSEE FLORIDA
MI.F /J/A/Vé»)’fmcwf’s , In e
Faal Plase of Busiiass ' Wialing Address

Yy Suasst Bry DO
Re llesir FL- 346l b SAME.

If above addresses are incarrect in any way, line through incorrect information and enter correction below.

2Nem;PnnC|;5al Otlice Addrass, Il Applicable 3. New Mailing Office Address, i Applicable 4, Date |ncorpora|ed of Qualitied
To Do Business in Fiorida é / @'—
“Suite Apl_#, etc Sulte, Apl. 4, etc.
5. FEI Number . Apphied For
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e 6. i
S5B.75 Additicnal Foe re ed
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7. Names and Street Addresses of Each Oflicer and/or Direclor (Florida nonprofit corporalions must list af least 3 directors)

Name of OHficers Street Address of Each
Tille(s) and/or Directors Officer and/or Director City / State / Zip
1 ? 3 (Do NOT Use Post Office Box Numbers) 4

e}‘“ l/l/ Suntat ﬁrﬁ, D~
fgrcﬁ MochAEC MArKsu, D8, Rollopr L7 3% 6/ ¢
Wice es; Ly Sunset By Dr
GT D T LAVA ARKkou M. ohean FL Bl L
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8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent

Tl AMR MAAkou-): M. D, Name
By sunset Bag e
BeMeair yfr. 34*

Street Address (F.0O. Box Number is Not Accepiable)

CRECA0 (12/96)

Suite, Apt. ¥, Etc.

City Stale | 2ip Code

10. |, being appointed {

Signature of
Registered Ag

registered agent meMn. am famifiar with and accept the cbligations of Section 607,0505, F.S.
Jeaa/ 4 Dale

/

Fl

N REGISTERED AGENT MUST SIGN

11. Does this-corpo?ation pay any intangible tax to the (Soe other side for information
Dept. of Reveriue under S. 199.032, Florida Statutes. Yes O w on intangible tax.

12. 1 certify that | am an officer or director or the recelver or trustee smpowared to execute this dpplication as provided for in chapter 607 or 617, F.S. | luriher certity that when filing
this reinstatement application, the reascn 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 pald and the names of Individuals listed on this form do not quality lor an exemption under section 119.07(3)()). F.S. The information indicated
on this application is irue and accurate, and my signature shall have tha same iegal effect as if made under oath,
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MICHAEL Markou, D.O. ;soo s' cm: ,
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"April 29, 1997

Division Corporations
Post OFfice Box 6327 L
Tallahassee,Florida ”32314.

RE: M,I1.F, Inveatmentl, Inc.
59-3368441

Dear Beth,

This 16 to certify that due to‘; ‘maild
never received the yearly_cd'poﬁhb,

Sincerely yours,

Michael Markou,D.O,
MM/akh




