H

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
: g‘l‘gOH Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CCRPORATIONS
FILED

-DOCUMENT-#—P96000094 707
1. Corporation Name 01 []ET 34 Pf“ 3 Lr

MAI TRANSFER, INC. SECRETATY OF STAT

Principal Place of Business Mailing Address
STE 100 STE 100
MELBOURNE FL 32385 MELBOURNE FL 32935

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.
2. New Principal Offica Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified

To Do Business in Florida 111 1996
Suite, Apt. #, eic. Suite, Apt. #, etc. i 5,
5. FEI Number Applied For

City & State City & State 59-3477868 Not Applicable

7 7 6. 8.75 Additional Fee required
zZp Country Zp Country CERTIFICATE OF STATUS DESIRED or o Cortifioete &

7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

o | rsddms oo - gemammdme o LT oysaezn
& F MENZEL, DAVID T 152 N HARBOR CITY BLVD STE 100 MELBOURNE FL 32935

V€ |Aaeez, cARLOS 182 N ypacioe oy st eavede H- 32735

. TOooOoo4597A1 7Y —-—T71
. : =428/ ==01051==115
e s i RTS8, 7S wRExTSR. TS :

8. Name and Address of Current Registered Agent ss of New Registered Agent
. §
ME DAVD T treet Address (P.O. Box Number is Not Acceptable) B} g
152 N HARBOR CITY BLVD o g
STE'WOV - R S e Suite, Apt. #, Etc. -— — - el R °
M URNE FL City ’ State | Zip Code
10. |, being appointed the registered agent of the above n Joration, am familiar with and accept the obligations of Section 607.0505, F.S.
e ' -ty Y
Signature of ~ . S - v
-Registered Agent A LY y : i 7 Date ,
i REGISTERAED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee empowerad to axecuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owad by the corporation have been paid and e hames of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. Thae information indicated
on this application is true and accurate, ang’my sfgnature shall have the same legal effact as if made under cath.

SIGNATURE: =, W Ml//é |7V N)EVEEL—~ S0 24 &f

SIGNATORE ANDGPYEED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Davime Phone #




