PLEASE READ ALL INSTHUCT!ONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT. OF STATE

.
. APP!LF‘ggT-‘ _ON _ ﬁ\‘@ Sandra B. Mortham
! / Secretary of State,
REINSTATEMENT  “%&7% BIVISION OF CORPGRATIONS
. L ED
DOCUMENT # (450000 Uqguo FILEL
1. Corporation Name 9,7 NJG "6 m1 m 52
M & L Consulting and Service, Inc. i L CIATE
- Wat ¥18) CrTRATTE, FLORIDA
Principal Place of Business Mailing Address o
7505 Cedarwood Circle same

Boca Ratony . FLL 33434

REINSTATEMENT 9¢ 92

It above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Ofiice Address, Il Appicable —‘ 3. New Mailing Offica Address, If Applicable 4. Date Incorporaled ar Qualified
SAME SAME Te Do Business in Florida
Suite, Apt. #, elc. Suile, Apt. #, elc. 6 / 21 / 1 9[9 5
5. FE| Number Applied Far
ity & Gtate Cily & State 65-0588125 Not Applicable
- 6. ] )
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED X 0

7. Names and Stregt Addresses ol Each Officer and/or Director (Florida nonprofi corporations must fist at least 3 directors)

Name of Othicers Streat Address of Each
Titla(s} and/or Directors Cfficer and/or Direclar City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

Pres. | Adam J. Delwvecchio 7505 Cedarwood Circle Boca Raton, FL 33434

e R I P e s e =
a1 7= C01 12400
e T T = 3 e
I mInin o

T D
-0RA11/97--01124 =005
qulﬁ.ﬂﬂ e VAL

!

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Ag
- N VT
T3 5 E. I6th Stroet Adam 3. pelvecchio
Fort Lauderdale, FL 33316 | S hk Blaarwood tircte

Suile, Apl. #, Etc.

\‘ City Slate | Zip Code
/ Boca Raton 33434

10. 1, being appointed the registered agent of the abgve n ad Lorporggion, am tamiliar with and accept the obigations of Section 607.0505, F.S.
Signature of j q,
Ragistered Agent _I™ - gt e R Date . 7. AT [

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ nNolx on intangibte tax.)

12. | gertity that [ am an officer or director or the receiver or trustee empowered 10 expoulte this application as provided for in chapter 607 or 617, F.5. 1 further cerlity thal when filing
this reinstatement application, tha teasan far dissolution has been eliminated, the corporata name satisfies the requiroments of section 607.0401 or 6170401, F.5, that ali fees
owed by the corporation have been paid and the names of individuals isted on this form do not qualify 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 eflect as il made under oath.

@ﬁ/a&jﬂ L 5T maRss

SIGNATURE:

CRZEDAD (12/96)

BIGNATURE AND TYRED QR.PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phone #
S TR YR g o




