PLEASE READ ALL INSTR ! OMPLETING Tﬂls FORM.,
APPLICATION g%, FLORIDA DEPARTMENT OF STATE -
Katherine Harrls F‘]’_ED -
FOR Sacreta
ry of State

REINSTATEMENT DIVISION OF CORPORATIONS 990CT 26 PH 6: 43
DOCUMENT # P96000092138 SECRETAE OF STATE
1. Corporation Name ] I

TALLAHASSEE,

MY-CY CORP. FLORIDA
Principal Place of Business Malling Address | AEME %
s o o o s 00
SUITE #B-3t P.O. BOX 040 (C/0 ROBERT L. BECKMANN.CPA}

PALM BEAGH FL 33480 BAILEYS CROSSROADS VA 22041 L

If above addresses are Incorrect in any way, line through incorrect information and enter correction below.
2 New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4, '?.hDr: h%’b;.gld:lm

[}
Suite, Apt. #, elc. Sulte, Apt. #, etc. 1 1‘n7’1m
6. FEI Number
&ty & State Chy & Stale 650706872
6
Zip Country Zip Country CERTIFIGATE OF $TATUS DESIRED (7]
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diveciors)
Marne of Officers Strest Address of Esch

; Title(s) 2 and/or Directors 3 Officer and/or Direclor 4 City / State / Zip

D KATZEN, CYRUS 3400 5. OCEAN BLVD B3t PALM BEACH FL 33480

D BRUNNER, JOHN ROBERT 6031 LEESBURG PKE BALEYS CROSSROADS VA 22041

D KATZEN, JE. 6031 LEESBURG PKE BALEYS CROSSROADS VA 22041

300003043063 ——3

F R Y

SAOILy -
Wk 7S0. 00 ek S0, 00
8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent

HAYES, WARREN D SR

Street Addi P.O. Box Number is NolMooptabia)
321 ROYAL POINCIANA PLAZA l

PALM BEACH FL 33480 Sulte, Apt. ¥, Eic.

> ol i

10. 1, being appointed the regisiereg agent of the above named fon, am famiar with and accept the coiigations of Section 607 0505, F.5.
s NS Ml ol -
St o j/ﬁ&h S AR R E L oo _ 0P/
REGISTERED AGERJT MUST SIGN :

11. | certify that | am an officer or director or the recelver or trustee empowered 1o execute this application as provided for in chapler 807 or 617, F.5. ) further certity when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 817.0401, F.5., thet ol fess

owed by the corporation have been paid and the names of individuals isted on this form do not qualify for an exemplion under saction 119.07(3XJ). F.5. The information indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under osth.

SIGNATURE:

ol 75 578Yar




