PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION oD FLORIDA DEPARTMENT OF STATE
FOR- Ayl Sandra B. Mortham

REINSTATEMENT Secretary of State F;‘ [ ﬂ [,m.. Fm

™ ¥
DIVISION OF CORPORATIONS e ek

DOCUMENT # P96000015854 TOEC 16 1111): g o

1. Corporation Namao
[N RFER
SEC,

M.T.S. ENTERPRISES, INC. TALLATIA GG, 0
- Hi'l\"-.Jl;lr r 'T,'i UR”)-A

Principal Piace of Business CTT T Malling Address T

€10 E ATLANTIC AVE 610 E ATLANTIC AVE
DELRAY BEACH FL 33463 DELRAY BEACH FL 33483

It above addresses arc incorraect In any way, ine thiough inconcet informalion and enlern coneshon below mu:s i A l EMEI -L—

2. Now Principal Office Address, il Applicablo. A New Mailing Office Address, If Applicable ) neorporated or Qualified
To Do Business in Florida 02!19“996
Sulte, Apt. ¥, oic. T ) Baite, AL ¥ete T T L o ]
5. FE{ Numbeor Appliod For
e o e e B Y AppIDa T
City & State City & State 65-—— O(‘)qct -‘ 8 4 Not Applicable
[ _ Y I
i ’ .7 1
2 Country 7w Countey GERTIFIGATE OF STATUS DESlREDN “,os, P o graurad

7. Names and Streo! Addreséa-é_cﬂi Each Officer angd/or Director {Florida nonprofit corpor;iiBH§ musl list at least 3 d}fgbiors)

Name of Officers Stract Address of Each
Title{s) and/or Directors Cficar and/or Director City / State / Zip
2 e e e 132 (Do NOT Use Post Office Box Nurbersy | 4
D)P)ﬁ MELBA, THOMAS W 610 E ATLANTIC AVE DELRAY BEACH FL 33483
D |MELBAMERA  |SOOEATANTCAVE | DELRAY BEACH FL 33483
D,T |VINCENT, STEE ~ | 3101 N FEDERAL HWY | FTLAUDERDALE FL 33306
L S LR s e g e
AR - DO 5 vﬂ\
- - | weeeesa, Tk By 7%
3o e
8. Name and Address of Gurrent Reglstered Agent 9. Name and Addrossbitid Redbst b ageaer s 75 11, (I}
B TSR et S kit aniael U SIS
MELBA, THOMAS W Sireot Address (P.D. Box Number is Nol Accaplable)
610 E ATLANTIC AVE ren ress (P.0, Box Number is plable
DELRAY BEACH FL 33483 Suite, Ap!_ #, Eic. T 0
Gty o T ”"'S_t_a'ia']'fuﬁfio_dﬁ o

10, 1, being appointed th regisiored agent of the ahove named corporation, am Tamiliar with and Bécept the obligations of Seclion 607.0505, F.5.

Signatyre of - i / v Jfc
Reglsiered Agont _,W . - Date _ /2‘ f.') C? ’7
HGISTE TP AGENT MUST SIGN

f

11. This corporaiion owes or has_baid the current year - : (See other side for information N
intangible Personal Property tax due June 30. Yes L] No on intanglble tax.)

12. | cortify that | am an officar or direclor or the recelver or lrustee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. [ furiher cerlify that when filing
this relnstatemant application, the reason for dissolution has boon oliminated, the corporale name satisfies the requiremens of seclion 607.0401 or §17.0401, £.5., that all fees
owed by the corporation havo beon paid and tho namos of Individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.5. The information indicaled

on this application Is true and accurate, and my signalure shall hewe%w legal effect as If made und?ath.
' Crrr 5—‘()‘%"/—”7 5Cet 77¢
SIGNATURE: _ 75/ 27 2770

Date Daylitne Prione #f

SIENATURE AND TYPED OFt BEIH1E D NAME OF SIGKING OF FICER OR DIRE'C19:/) o ( o
P - .

CR2E040 (887



