_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CR2EGAD (7/96)

APPUCAT|ON A s FLORIDA DEPARTMENT OF STATE
&y ’*\
FOR |(j iy Sandra B. Mortham
e Secretary’of' Stake
R-E | NSTATEM ENT eaase DIVISION OF CORPORATIONS Fll ED
'DOCUMENT # P95000057028 97
1. Corporation Name N 14 !'ll'f IO 02
Cirpgy e
MAMA DUKES, INC. SECRETasy
ALLA[“S‘,’} f}”i
S FLORIMA
| Principal Place of Business T " Hailing Address

6138 BURHLEY COURT 6138 BURHLEY COURT | |

ORLANDO FL 32809 ORLANDO FL 32609

If above aodressos ar i ay. Ime thmugh |nctnrmct information and enter correction below. i q (n

2. New Pancipal Officn A r 4 New Maifing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07,2
e R e, Sie. Aot .
5. FE! Number Appiled For
| City&State 7T Clly & Sale N Hr Not Applicasle
i S P 6. [ . )
“ip Country 2 Country CERTIFICATE OF STATUS DESIRED [ I ) o0
7. Names and Streel Addresses of Each Ofhcer and/or Dlrecior (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Strest Address of Each
Trle(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 - N 3 (Do NOT Use Post Office Box Numbers)
PD BROWN, MARTHA R 6138 BURHLEY COURT ORLANDO FL 32809
ST SERAAJ, KEVIN 4502 CANNA DRIVE ORLANDO FL 32839
SUDUHI 2O S0 e e 2
I VA f'--—l”iilll39~- 0ig
Fn TR, 0 SeesdTh, 00
8. Name and Address of Current Heglsterrgdx;;nt 9. Name and Address of New Registered Agent
o ' Name
SERAAJ, KEVIN
215 so_ PARRAMORE AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDD FL 32805 Suite, Apt. #, Etc.
City SFtai: Zip Code

10. 1, being appointed the registerad Agent of lhé;éb'd famed corparation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of le
. AP BN B,

ﬁgglglg:ed Aganl . Date /3“9/

REGISTE HED A( AT MBST SIGN
11. Does thls corporatlon pay any mtgnglble t?( to the (See other side for information
Dept. of Revenue under S. 199.03% a Statutes. Yes ] No [] onintangible tax.)

12. | certify that I am an ofhicer or director or the receiver or frustee empowerad 10 exacute this application as provided for in chapter 607 or 617, F.S. | further certity that when fiting
thig reinstatement application, the raason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fess
ow by the corporation have been paid and the names of individuals lisled on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated

apphc;ujs true and accurate my signature shall have the samae legal effect as if made under oath. .
0 7-351-123(

SIGNATURE! { V. MARTHA R, BRoOwN (0-22-96

SIGHATURE AND TYPEL O PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #

0014314

AF



