PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham - .
‘ Secretary of State “TED
REINSTATEMENT DIVISION OF CORPORATIONS Fl

DOG{UMENT # P96000023127 00 APR 10 PH 2:49

1. Corporation Name

MPDF INVESTMENTS, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

1925 Brickell Ave., Suite D206
Miami FL 33129

REINSTATEMENT 97-00

If above addresses are incorrect 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 Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, elc. Suite, Apt. #, efc. 3-14-96
5. FE! Number _ X | Applied For
City & Stare City & State Mot Applicable
6 B Coal
. - . nal Fee required
o : Country P Country CERTIFICATE OF STATUS DESIRED (K] Cariificate o Stans

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name ¢f Officers Strest Address of Each L3
Title(s) - and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4 :
DP AYCART, VICTOR ‘ c/o 1925 Brickell Ave. Miami FL 33129 .

Suite D206

I 285 ] 7=
05/J8/00--01103--005_

P

!‘. k'

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ROGER B}_E'SU . Street Address {P.0. Box Number is Not Acceptable)
1925 Brickell Ave,, Suite D206
Miami FI, 33129 Suite, Apt. #, Etc.
City State | Zip Code
' FL
10. . being appointed th gent of '“Wh and accep! the obligations of Section 607.0505, F.5.
Signature ot
Regiatered Agent e - : Date ‘ I 3’ o
] REGISTERED AGENT MUST SIGN ML
Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] Noll on intangible tax.)

12,1 cemfy that | am an offlcer or director or the recelv aa ampowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

4-3-00 F (305) 371-5174

JE OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

CR2ED40 {12/96)



