_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

/.’*.P lCATlON

&\l Secretary of State o FILEY
REINSTA DIVISION OF CORPORATIONS 2LGRETARY OF & 40y
L VISICK OF f‘ﬂPPﬁr\-ﬂ e

DOCUMENT #  P960001032056 i 99&53@6‘%&‘-’% 1 2 1999

1. Corparation Name

M.H. PARTNERS GROUP |, INC,

[ Principal Place of Business Mailing Address
405F ATLANTIS ROAD 405-F ATLANTIS ROAD
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32620
1. i Sate s echin any way line thraugh incorrect information and enter correction betow.
N e fchiresy 1P Applicable 3 Now Mailing Office Address, If Applicable 4. Dale Incorporated or Gualified
To Do Business in Florida
Suite, APt #. etc. Suite, Apt. #, etc. 12[24[ 1996
7 B ) 5. FEI Number Applied For
Cuy 8 State City & State 58-3415775 Not Applicable

6.
$8.75 Additional Fec required

] Country Zip LC"“““V CERTIFICATE OF STATUS DESIRED (] ASPVEMMSB s

7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Name of Officers Strest Address of Each
Titie{s) andfor Directors Officer and/or Director City / State / Zip
3 4

DPTS  |STRAKA, CHRISTOPHER J 405-F ATLANTIS ROD. CAPE CANAVERAL FL 32020

e
% ¢

DS LENKNS EWARE. - -

JL\

LSRRV

8. Namg and Address of New Reglstered Agent

- '8. Name and Address of Current Registered Agent .
T T T Name —‘g
STRAKA, CHRISTOPHER J Streot Addrass (P.O. Box Number |s Not Acceptable) g
405F ATLANTIS ROAB B
Suite, Apt. #, Etc. R — ©
CAPE CANAVE FTOO0DS0 S SEE T -0
City =170 T aFabld Tad eochl] 2

s 1 50, OF g 150, 00

)
"10. 1. being appointefi thy W' b¥ent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. . . b B Date
<~—J

TREGISTE RED AGENT MUST SIGN

1-7199- 4900

Daytime Phone #

4 ———
DO14180  AF



