PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION _ % e
FOR : * Glenda E. Hood FiED
% % : Secretary of State
REINSTATEMENT g2 «-'., . DIVISION OF CORPORATIONS

(3007 51 AHILELS
DOCUMENT# P96000037352

. Corporation Name 8‘{.4 ,l«» ,0', iy TP""\Tt

L 1;53?? H 1,0?’\”[35
MABAS INC. AL

Principal Place of Business Mailing Address

e ey NGO
BOCA RATON FL 33486 3758 COVENTRY LANE .

BOCA RATON FL 334%

o i e e | NS TA T IENT_23
It above addresses are incorrect in any way, ||ne through incorrect information and enter correciion belaw.  { o = o

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 04, 30’ 1996
S. FEI Number Applied For
City & State City & State 65066644 1 Not Applicable
Zi Count Zi Count & 38.72 Additional Fee req
P ountry P ountry CERTIFICATE OF STATUS DESIRED [] [Pl
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) ]
Ti Name of Officers Strest Address of Each City / State / Zi 1
ile(s) o and/or Directors 3 Officer and/or Director 4 iy / State / Zip
P SACKS, MARK 3759 COVENTRY LANE BOCA RATON FL 33496

=3~-»~1=1 wl I] on

8. Name and AddresE of Currént Reglstéred Agent — —=— |~ ~ =™ = = =g~Name and Address of New Registered Agent —
Name
SACKS' MARK Street Address (P.C. Box Number is Not Acceptable)
4014 N.W. 84TH WAY
BOCA RATON FL 33496 Sule. Apt. ¥, EXC.
City SFtaIi: Zip Code
10. |, being appointed the registered agent o i iliar with and accept the cbligations of Section 607.0505, F.S. or §17.0305, F.5.
Signature of . / 4 j \
Registered Agent __ Y S ST - SV . P Date
. Srn e / REGISTERED AGENT MUST #N

11. 1 certify that | am an officer or director or the receiver or trustae empowered Zexecute this application as provided for in chapter 607 or 617, F.5. | fusther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the ‘hgmes of individualglisted on this form do net qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and }ny atyire shall ha same legal gftect as if made under oath,

SIGNATURE: _  ° ° B /O (0} /175 9 ;}

SIGNATURE AND wn’fb oR PRINFED NAME OF SIGNING OFFICER OR-BIRECTOR Date Daytime Phone #

CR2E040 (7/03)




TG T AS PG
Certified Public Accountants
HAROLD J. GLASSBERG
ROY F. GLASSBERG, C.P.A,
RONALD A. MERMER, C.P.A. fr 4
HERBERT GLASSBERG, L.P.A, ’

(1933 - 1983)

October 27, 2003

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Mabas, Inc. FEI#65-0666441

SO - e B T

[ 11070 ROUTE 9 SUITE 203
FISHKILL, NY 12524
(845) 897-5108
(845) 897-5183 FAX

[ 12 EXECUTIVE BLVD SUITE 301
SUFFERN, NY 10901
(845) 368-1095
(845) 368-1549 FAX

[ 1123 NW 13" ST SUITE 312
BOCA RATON, FL 33432
(877) 447-7544/ (561) 447-7544
(561) 447.7545 FAX

[ 137 SAWMILL RIVER ROAD
HAWTHORNE, NY 10532
(914) 3478003
(914) 347-8005 FAX

e T e e T et e —

Please note that we have received your certificate of dissolution. Enclosed 1s a check for
$150 with a request to abate the late payment penalty as my client never received the

original request for filing payment.

Thanking you in advance.

Glassberg & Mermer CPA’s PA
Accountants & Auditors

T e il e e e e s R T e R R T R e S ey T A B T —1,—__5...;»-;*.";‘



