. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATION FLORIDA DEPARTIMENT OF STATE
FOR Sandra B. Mortham
4 Secrelary of State Fl LED
REINSTATEMENT DIVISION OF CORPORATIONS Sg RETARY OF Ar
BIVISION GF CORPORATIONS

DOCUMENT # P96000035637
1. Corporation Nama 7 UCT 30 PH _lﬂ‘ ' l{

MRG SALES, INC. H 1000

Principal Place of Business T Mailing Address -
13741 ROANOKE GTREET 13741 ROANOKE STREET
DAVIE FL 33325 DAVIE FL 33325

AEISTAT L

if above addrasses are Incorrect in any way, line: through incorrect infarmation and pnler correction below.

10. 1, balng appolrned the rpﬁ tered ago, 01 tho Above namod corporatign, am tamiliar with and accepl the obligations of Saclion 607.0505, F.5.

Signature of

Registered Agem
nEGIS‘l[FtEDAGLNT UST SIGN
11. This corporatlon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [ No on intangible tax.)

12, I cortify that | &m an officer or director or tho recolver or trustae empowaored to execite this application as provided for in chapler 607 or 617, F.S. 1 {urther certify that when filing
this relnsialemsnt application, the reason for dlssoluhon has boon eliminated, the corporale name satisfies the requiremenis of section 607.0401 or £17,0401, F.&., that all feos
owad by ther corporation have been pald and the nam o! individuals listed on this form do not quality for an exemption under seclion 119.07(3)(i}, F.S. The mlormatlon indicated

on this application Is true and agchirate, ang my sig ure shall have the sama legal effect as if made under oath.
"V / (
SIGNATURE: g . of} /“4 VAR A RARALE:

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWIf: OFFICER OR DIRECTOR Datd Daytime Phone #

CR2EDA0 (&/97)

2. New Principal Office Address, Il Appiicabic 3. New Malling Ofiice Address, I Applicable "4 Date incorporated o Qualified oy Ja
To Do Business in Florida 04/24/1996
Buite, Apt. #, elc. T Suite, Apl. 4, elc. o -
5. FEI Number Applied For
City & State ) T T City &' State T — ] C Sf O 6 ( / l./ ()6 [t ia
mtry T T Zip o uriry 7 $B.75 Additional Fee required
o Country Zip J Country CERTIFICATE OF STATUS DESIRED (] RHASRSaef bl
7. Names and Streot Addressas of Each Oihcer andfor DIrDchfiFl_Oﬂda nonprofit corporations must list st least 3 dlreclors) ) _"—7
Namo of Officors Street Address of Each
Titte(s) and/or Direclors Cfticer and/or Direcior City / State / Zip
2 B 3 {Do NOT Use Post Office Box Numbers) 4 n
PSTD | GREENBERG, MARK R 13741 RDANOKE STREET DAVIE FL 33325
ANO0D2ES LT 7 ——1
- — . H =117 {.HTEDJ (I[213] _J:llr.._ﬁ__..
wapk (S0 00 sk 70, 00
8. Namo and Address of Current Regislered Agent 9. Name end Address of New Reglstered Agent ]
e — e -
AMERILAWYER CHARTERED Mhrlc GALEw DeNl-
243 ALMERIA AVENUE Street AddressLPO Box Nﬂnber is Nat Acoaplable) .
! 3 7 (8] 4 -J f/’ £, S
CORAL GABLES FL 33134 Suite, Apt. A, Elc
City R Stato | Zip Code —
DAVIE FL| 32324




