PLEASE READ ALL INST

APPLICATTON
FOR
REINSTATEMENT

DOCUMENT #f

1. Gorporation Namee:

[ LAY
e M,

i1 ORIDA DEPARTMENY OF S
Sandra B. Mortham
Scerotary of State
DIVISION € CORPORATIONS

TATE

PA7000002¢73

MC Shipping . Lne

| Principa! Flce of Busingss

1135 & pooe \Qd
wesion ¥ B

Maihng Addess

VARE B dhudood ¥

weston ¢
23327

If above addresses are meoteel inany way, inc through inconect infonmation and enter correction below.

2. New b n(:iﬁﬁ Ottice: Addess, ITApphcahile
“Suite, At 1, elc.
" Gily & State

i VZVI[I | Counlry

7. Names and Strecl Andiesses of Fach Oflicer andfor Direstor (F londa nonprofit corporahon% niuslt list at Ieasl 3 d\rectors)

Natae of Ofheers
tie(s) andfer Direcdons
1

2

% Mo Mailing Ofice Address. If Applicable
Suite, ApL A, ote,
City & Slale

Zip Country

Sireet Address of Each
Officer and/or Direclor

3 (Do NOT Use Past Office Box Numbers) | 4

I BUCTIONS BEFORE COMPLETING THIS FORM.

Fit.En

98 0CT -9 AM1Ie 12
v 1 Ul STAY
TREUARAGSE L ORIbA

SONO0FEEBEE 2 1
-10416/98~-01 102--00%
s TS0, 00 sk eS0, 00

‘-"l_qu?

Applicd Tor

4. Date [ncimpcrmed or Oualificﬁ"
To Do Business in Florida

FE I Number

bS’OWQSo?

| CENTIFIGATE OF STATUS DE siren[ ]

Not Appticable

£8.75 Additional Feo roquired

for a Cerilficale of Siatus

City / State / Zip

,,p Mary A Macdonald

3B Bicchwood K

Weston [ 333279

8. Mame and Address of Current Roglstered Agent

MARY A MachmoJc

113S hi-chyoood

U)ES)LD)’) +C 3:332{)

0. 1, being appoinled the registered angont o the above vamed corporalion, an

Signalure of
Regisiored Agent

~

HE GIST

Does thls corporation pay any mtanglble lax to the
7 Dep’&_of Revenue under S. 199.032, Florida Statutes.

12 1 certify that | ant an oflicer or doector of the recever of frustee empowered 10 execute This application as pravided for in chapter 607 or 617, F.S. Hurher cerlily hat when filing
this resnstalement applicalion, the reason for dissolubon has been climinated, the corporate name satisflies the requiremants of soction 607.0401 or 617.0401, F.5., thal all feos

id the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i). F.S. The information indicatoed

on this application is lroe and accurate, afld ny signature shall have the sarme legal eflect as i made under oath.

owed by the corporation have bacen paid 2

/

SIGNATURE:
MARY A

City

™~ N /Q
SIGNﬁT(jH[ AND TYPLD U.R PRI D NAME DF SIGNING 0 FICERQR DIRECTOR

MACDOLAWNAAD

siliar with endYyecept the obligations of Section 607.0505, F.S.

Yes[___l_ No.

9. Ngmo:;_qr{l‘i Addres:s -61 New Reglsterelﬂgcnl

Narne &
&
Strect Address (P.O. Box Number is Nol Acceplaliey g
lal\\
Suite, Apt. 4, Etc. - O

SIeﬂ?' 2ip Gode
FL

(See other side for information
on inlangit:ic 1ax.)

e 10 -

N

. 29 - Q% oy 3503

Daylm i@ Phone &




