From: David Shein To: Kathleen Burke Date: 1/9/03 Time: 12:38:18 PM : Page 2 of 3

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM.D

. i
LAY
CORPORATION B -n FLORIDA DEPARTMENT OF STATE B3 AT 852
: S al 02
REINSTATEMENT Secratary of State {
DIVISION OF CORPORATIONS - _—
‘Swﬁl\i‘;A
)a L l
DOCUMENT # P97000016994
1. Cormporalion Name
MISSION RD CORP.
— - R aASTIR ST 3
2. Principal Office Address 3. Mailing Office Address F’)ﬁ:’r—\ L ﬁf o ,'.;:"J\J\J ﬁ OU 0'
100 OLD MISSION ROAD | SAME S M s
Suite, Apl. #, dlc. Suite, Apt. ¥, etc. _ £
| . | s ?:‘;;";3;‘.’:;2:2::‘,‘;3.:"““ 02/19/97
City & State City & State ) —
- i oy O - : | 5. FEI Numoer - ; Applied For -
NEW SMYRNI’; BEACH, FL _ . 59-3436769 Not Applicabla
Zip ountry ip auntry §
321 68 U S A 6. CERTIFICATE Of STATUS DESIRED

7. Mame and Address of Curen] Registerad Agent

KATHLEEN BURKE 1 %9}"51"!1 oz s -
100 OLD MISSION ROAD MAAZA03--010 1 -~004 J1 203,75

Namo

Sireel Address (P.O. Box Number is Not Acceplable)

Suite, Apl. #, Etc.

< City State Zip Code

NEW SMYRNA BEACH FL | 32168

8. 1, being appointed the regisiared ageni of the above named corporalion, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.5.

Signature of ﬁ '
Registered Agant MJ/ _ Data [~ F -0 >
REGISTERED AGENT MUST SIiGN

i
9. Narnes and Streel Addresses of Each Officer andjor Director {Florida nonprofit corporations musi fist at ieast 3 directors)

CR2E081 (10/02)

; f S {
Titlos Offcers ':IE:EZIPDirECIUFS (;;‘I?gérA:r?LﬁgfgirE;ﬁl Clty / State / Zip
R KATHLEEN BURKE 100 OLD MISSION ROAD NEW SMYRNA BEACH, FL 32168
VP EDWARD FAHEY - . -1 100-0LD MISSION RDAD - - ~|-NEW-SMYRNA BEACH, FL 32168 -

.

i

10, | cerify that | am an officer or director or tha recelver or frustea empowered fo execile this application a3 provided for in chapker 607 or 617, F 5. | further caerily 1hat whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremeants of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have bsen pald and the names of individuals listad on this form do rot qualify for an exemption under section 118.07{3)(i), F.S. The information Indicatad
on this application is true and accurate, and my signaturs shall have the same legal effec! as if mada under cath.

SIGNATURE: M%@é{;{/ loar (Su.ehe /=5 G0z 386-423-F 7/
? ] TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phana 7
/ /I { ‘(

Raceived Time Jan. 9. 1:33PM



