PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F*ﬂbCXDCID&ﬂk¢4/

1. Corporation Name

\
L

*' M & 5 - BELLE GLADE, INC.
2038 WEST CANAL STREET SOUTH
BELLE GLADE, FL 33430-1646

CORPORATION
REINSTATEMENT

3. Mailing Office Address
SAME

2. Principal Office Address
2038 WEST CANAL ST. SOUTH

REINSTATEMENT 44-00.

FILED
00 MAR 28 PH 3:32

SECHETARY CF STATE
TALLAHIASSS tE, FLCRIDA

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

4, Date Incorporated or Qualified

To Do Busingss in Florida

7-17-96

City & State City & State

BELLE -GLADE, FL-- - - | SAME - .- - -=  -|2F
Zip Country Zip Country

33430 USA SAME

Applied For,

Not Applicable

" CERTIFICATE OF STATUS DESIRED (] RetihiRponn i st

for a Certificate of Status

7. Name and Address of Current Registered Agent

Name
DZONSON_~ '+ FILIPOVIC %A M

Streef Address {P.O. Box Number is Mot Acceptable)

2038 WEST CANAL STREET SOUTH

Bﬂuﬂﬁ““u%

=347 1 il

Suite, Apt. #, Efc.

A o0E. TS

City

BELLE GLADE

Zip Code
33430

State
R

N

. ’ % 4 -
Registered Agent & 12y VN Zé\w

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 3"’3“00

Signature of
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director-(FIorida nenprofit corperations must list at least 3 directors)

CR2E081 (9/99)

Titles Officers r;'ﬁrTfif’ Eirectors (S)lfw:;ﬁ;i:{;?;s 33533? Clty / State / Zip
' P‘ i MIROLJUB FILIPOVIC 711 LARGO ROADM,, o KEY LAREQ ‘FL 33037 -
h S DZONSON FILIPOVIC 2038 WEST CANAL ST. SOUTH BELLE GLADE, FL 33430
| 1
e

3.-3-00

10. L centity that | am an officer ar directar or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further 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, .5, that all fees
owext by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){(i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same Iegal effect as if made under oath.

, SIGNATURE: %&%}’V"—\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

-

Date Daytme Phone #




