CORPORATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAHTMENT GF STATE

REINSTATEME g:c::‘;zrl;eo?:gtse FILED
O\/] S 0(5 DIVISION OF CORPORATIONS 00 FEB -2 PH12: 53
DOCUMENT # 96000081904 SECRETART OF STATE
1. Gorporation Name TALLAHASSEE, FLORIDA
MRJ GP, Inc.

L -2

’ a1l
2. Principal Office Adcress 3. Mailing Office Address R‘Eﬁq’ gin &%ﬁfﬁg&g}a O’q /2
3310 Pine Hill Trail 3310 Pine Hill Trail é‘@@ a 4 5 e
Suite, Apt. #, elc. Suite, Apt. #, etc. ' o
4. Date Incorporated or Qualified “%‘ -
P o —— — —— - — — _. ToDoBusinessinFloida — 9/30/96_ - -
City & State T T Cily & State .
d Palm B h d FL 5. FEI Number I_Mged For
. Palm Beach Gardens, FL ! alm Beach Gardens, 65-0714540 l Trirs =
Zip Country Zip Country 6. _
33418 33418 CERTIFICATE OF STATUS DESIRI?P? 7777777
7. Name and Address of Current Registered Agent o m__—l
Name
Mary R. Miller O00D005 1 2845044
Street Address {P.0O. Box Number is Not Acceptable) “Uff."“?_jg’l_]”“"’”l 154'-:l )
3310 Pine Hill Trail okk] 200, 00 e ] 200, 00
Suite, Apt. #, Etc. f ":“:"_H' '._-] p et I | :—4
-02/033/010-- 01 134"- -5
City
Palm Beach Gardens

Signature of

Registered Agent

pae ____1/20/00

ISTEAED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Titles Officers and/or Directors Officer and/or Director City / State / Zip
S . . . B e e e - Palm Beach. Gardenq, FL:,,.: .
DPST |Mary R. Miller 3310 Pine Hill Tra11 33418

CIoBO OO AGmS
—| RarY,
' — b1.A6 ~ B

QEG- /IS —| ARSAPR—

10 | cemty that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cedtify that when f|i|ng
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed 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){), F.S. The information indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as it made under oath,

2

L

SIGNATURE: MW}B):}’ R. Miller, Dir. 1/20/00 561-691-9942

“SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




