PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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“f J" FLORIDA DEPARTMENT OF STATE

CORPORATION Secretary of State - D
RE‘INSTATEMENT DIVISION OF CORPORATIONS 06 JUN -5 P
SECLET),
DECUMENT # P94 (,000039 it O TALLARIES:

4. Corporation Name

MURTON (RVESTMENTS, (NG

2. Principal Office Address

71240 CuNiSET DA

3. Mailing Office Address

(6330 S $9AVE

CR2E081 (12/05)

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida
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CERTIFECATE OF STATUS DES!REDD

City & State r City & State = ; I
M A M (,A/{. { f—\..l/’\:r(.\ p — |13 Nimber . L'é Appiied For
2ip f Ceanntry Zip Country __lDr_ Oé ?5 ? l Not Applicable

7. Name and Address of Current Registered Agent

Street Address (P.O. Box Number is Not Acceptable) i O g SLN} g ? A \; E

Name

Suite, Apt. #, Etc.

City State Zip Code

A eovi s FL| 32(5¢

Y
8. |, being appointed lh;'e_gistered agsnt of the abofe ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
/ .
Signature of d >// /{ . / / 6’
Registared Agent / <A Date df o

REGISTERED AGENT MUST SIGN

p—

’
9. Names and Street Agdyées of Each Officer and/or Director (Ftorida nonprofit corporations must list at ieast 3 directors)

Titles

v

Name of

Street Address of Each

Officers and/or Directors

Officer and/or Director

City / State / Zip

s

Trnmes &, iMulrond
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Aimads £ 33iSP

[
L Lplrryoe

STATERENT Oz, Dv

SO0 TES 250

r_u:;..f 1A06--0101 7--001 ++1nsr_:. Kl;

|

140. | certify that | am an officer or director.of tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasomfor dissolution has been eliminated, the corporate name satisfies the requiremeants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean pa}d ‘and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this appfication is true d acey tn and my sig sture shall have the same legal effect as if made undar oath.
SIGNATURE: L, & / > /’ E %5 (i -1393
\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayme Phone #
T .
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