! PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ ‘Appij CATION (R FLORIDA DEPARTMENT OF STATE
= OrR YA Katherine Harris

. ; = . d [
REINSTATEMENT S8/ |, oo o FILED
DOCUMENT # P96000065283 00APR 10 PH I: 50

1. Corporation Name

SECRETARY OF sYaAT
MASTER CORP. rmt.m»n'mss'fa%ﬁ%%%zx

Principal Place of Business Mailing Address

8259 N. BAYSHORE OR. 9253 N. BAYSHORE DR.
MiAMI SHORES fL 33138 MiAMI SHORES FL 33138

If above addresses are incorrect in any way, line through incorrect information and enter correction below., ' \ i l/@
—

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, DateIn R
To Do Business in Flo i ; “996 R
Suita, Apt. #, etc. Suite, Apt. #, etc.
o . . . e e 5. FE) Number e —— e TR
City & State City & State 65-068957 Not Agplicable
i i 6. ’ Y Additio ge G ed
Zip Couatry Zip Country CERTIFICATE OF STATUS DESIRED [] | alion

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

Name of Officers Street Address of Each
1Title(s-.) 5 and/or Directors 3 Officer and/or Director . City / State / Zip
D LANEY, ROBERT 9259 N. BAYSHORE DR. MIAMI SHORES FL 33138
QDOOD32220230- - 5
~04724/00--01174--121
k150,00 swwk150.00
Dpooo3222030-- -0
-04./24/00--11174--122
ek 750,00 *ekk750, 00
8. Name and Address of Current Registerad Agent 9. Name and Address of Now Registered Agent
Name
LANEY, ROBERT Street Address {P.O. Box Numbaer is Not Acceptable)
9259 N. BAYSHORE DR.
MIAMI SHORES FL 33138 Suite, Apt. #, Etc.

City State | Zip Code

above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

SEALTIRE REQUIRED one _#/7/00

R{GISTERED AGENT MUST SIGN

1G. I, being a|

Signature of
Registerad Agent

[, — )

11. | cerify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 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, F.5., thal all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

sionature: _SIG M =4 D ey r = b, /QA)/?? 304 £954-7717

SIGNATURE AND TYPER OR PRINTED NAb BR OR DIRECTOR ¥ Date Daytime Phone #

XOA&:/J{G’. L ne){

OOM4TOS AF

CRZEDA40 (8199}



