VoA

PLEASE READ ALL INSTRUCTIONS BEFORE GOM
APPLICATION . FLORIDA DEPARTMENT OF STATE .
FOR adr? Sandra B. Mortham

; Secretary of State-:
REINSTATEMENT DIVISION OF CORPORATIONS:

DOCUMENT #  PQ5000069842

1. Corporation Name

MASTER YOUR MIND, INC.

Principal Place ol Business Malling Address

S700 NW 42D CT. 5%0 Nw 43D CT.
BOCA RATON FL 3M4a8 BOCA RATON FL 38

It above addresses are Incorect In any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Inco ted or Qualified
To Do Business in Florida™ -

Suita, Apt, #, ote. Suite, Apt. ¥, elc,

5. FEI .
Clty & State Cily & State ‘
6.

Zip Country Zip Country CEHTIFICATE'QF STATUS_ DESIRED E

7. Namas and Street Addresses of Each Ofiicer and/or Director (Florida nonprofil corporations must lIst at teast 3 directors)

Name of Officars Street Address of Each
Officer and/or Director .
3 (Do NOT Use Post Otiice Box Numbers)

Tille(s) and/or Directors
1

A T | Som sy

e /g//y & k. | Soa /\NVE?C//-

8. Name and Address of Current Registerad Agent

FRANK, SCOTT J

5700 NW 42ND CT.

. N AT g

1. 1, baing 6ppol og ‘scoep! the Cbgationt of Gection 607,0505
Slgnature of
Rogistered Agent

w

1. Does this corporation pay anginthngibie tax1b the
Dept. of Revenue under S. 199,032, Florida Statutes;

12. | corlity that | am an officar or director of the rogeiver of trustae empawered to exacute this application as provided tor Ins chapter 807 or 817, F.
this roinsielomant application, the reason for dissolution has been eliminated, the coporats name satlsfies the requirements of saction 607.0401
awed by Ihg comporation have beon pald and the names of individuals iisted on this form do not qualify for an exemption under 1

mld. m 24 '\::\‘

on this applicalion Is tryo and accurale, gpd my signature shall have the sama legal et
L8 - '

SIGNATURE: _ '
SIGNA

Lot
A i s




