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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION R i FLORIDA DEPARTMENT OF STATE
FOR T e Sandra B. Mortham

v

DJVISION OF CORPORATIONS

REINSTATEMENT Secretary of State ﬁm. Q E g \m

DOCUMENT # P96000001298 g0
1. Corporation Name g—} DEC yAD N'l :

MG FINANCIAL CORP. ny SIATE
SEC i mm HUmUI\

T!\Luﬂh-w
'—Pﬂnclpal Place of Business T T T Ralling Address

2500 N. MILITARY TRAIL, SUITE 306 2500 N. MILITARY TRAIL. SUITE 305 ” || WI u“ l" ’ “
BOCA RATON FL 33431 BOCA RATON FL 33401

If above addresses are incorrect In any way, ina through incornest infarenation and enler corroclion bolow. RE'NSTATEME NT qq

2. New Principal Office Address, I Applicabic & "New Mailing Oflice Address, If Applicable 4, Date Incorporated or Qualified
5200 Town Center Circle 5200 Town Center Circle To Do Business in Florida 12ﬂﬂy1995
Sulle, Apl, #, elc. oo Sunlo CApLd etc. T T e —.
Suite 105 o ) - Sulte 105 - ] 5 FEI Nurnber 65‘%39988 Applmd For -
City & State Cily & State o oo ) Not Applicablo
o N I Y '
i Count Counl $8.75 Additional Fee required
21%486 i 3@0486 1 i CERTIFICATE OF STATUS DESIRED [7] |NEPEMRSainiguy by )
7. Names and Street Addresses of Each thcel and.’ornDlrecmr (Honda ni)ﬁ)?rﬁ:;horalmr{s_n;gl;l_l-;l;l Ieasl 3 dlroclors) . o . B ) ____-__{jj o ]
Name of Ofiicers Street Address of Each
Thie(s) and/or Diroctors Officer and/or Director City / Stale / Zip
1 2 R -3 {Do NOT Use Post Office Box Numbers)
b J KAGHER; WARRBN S BN ERRAIRAR X BHITE S0 PBOCARATON FE 33831
D WAYERNASCERXNIEORBIED [ B0CKRMILTARYXPRA BUE 8§  "BOCRRATON L 35451 -
D MAYER, LOTHAR 5200 Town Center Circle, Boca Raton, FL 33486
S Suite 105 )
D MAYER, CARLYN 5200 Town Center Circle, Boca Raton, FI. 334B6
Suite 105

8. Name and Address of Gurrent ﬁééi;i;}ed Agéni T

WOLFE, LARRY
200-A JOHN KNOX ROAD
TALLAHASSEE FL. 323038643 e ]

CR2E040 (897)

Gity ' J State [ Zip Code

10. I, bolng appointed tho registerad sgeni of the above named corporalion, an familiar with and accep! the obiigations of Section 607.0505, F.5.

spmwes Sz 72 AL . e e 22,197

REGIQ L0 AGENT MUST QI(;N

1. This corporation owes or has pald the currenl year . m/ (860 ofher side for information
Intangible Personal Property tax due June 30. Yes [L] No on intangiblo tax.}

12, | cartity that | am an officer or director or tho recoivor or trustee empowered to exacule this application as provided lor in chapler 607 or 617, F.8. | further certify that when filing
this reinstatoment application, the reason for dissolution has been eliminated, the corporate name salisfies the requiremnents of section 607.0401 or 617.0401, F.5., thal all fess
owed by the corparation have been paid and the names of individyals lisled on this form do nol qualify for an exemption under section 119.07(3}(1), F.S. The information indicated
on this applicatlon is frua and accurale, and my signature shall ' the sgme lega! effeci as if made under oath.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED

b
e fj
n{n&br SIGNING DFFICER OR DIRECTOR . [)m ’ 7 " Daytime Phone #




