e,

7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.
( APPLfCATfONP\q OB ? FLORIDA DEPARTMENT OF STATE]

Sandra B. Mortham
FOR Q% Secretary of State

RE{NSTATEMENT DIVISION OF CORFORATIONS Fi L ED

DOCUMENT # P97000023679 .

e e 99 JAN Tt PH 4: 28
SECRETARY OF STATE

M.K.B. INVESTMENTS, INC. L -
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address )
2401 SOUTH OCEAN DR SUITE 1901 2401 SOUTH QCEAN DR SUITE 1901
HOLLYWOQOD FL 33019 HOLLYWOOD FL 323019
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Maiing Ofice Address, If Applicable 4. Date Incorporated or Qualified '
To Do Business in Florida 03[17/1997
Suite, Apt. #, etc. T Suite, Apt. %, etfc, ) i B i
5. FEI Number . Applied For
City & State City & State ' 5_ o5 7a, 9 g__ Not Applicable
Zp Country a Country CERTIFICATE OF STATUS DESIRED (30 0t

7. Names and Streat Addresses of Each Officer and/or Director (Flarida nonprofit corporations must [ist at least 3 directorg—

Title(s) Narme of Offcers  Sirest Address of Each o -nictas 3’@73&1%“*@5
1 2 _ 3 (Do NOT Use Post Office Box Numbers) 14 ety chm | E b

PD  |EARLMAN, MICHAEL 2401 SOUTH OCEAN DR SUITE 1801 HOLLYWOOD FL 33019

WD |EARLMAN, DENISE ' 2401 SOUTH OCEAN DR SUME 1901 | HOLLYWOOD FL 33019

STD  |EARLMAN, KEMTH 2401 SOUTH OCEAN DR SUITE 1901 HOLLYWOOD FL 33019

L | ol
RE!NSWATEWTWII_ !

CRZEN40 (2/36)

&. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registerad Agent
Name &/ , P L
ok @ I/ar
ARDEN’ ROBERT B Street Address (P ©. Box Number Ts Not Asceptable) ' -
8751 W BROWARD BLVD. D) Ca srn e
SUITE 305 Suite, AL #, Etc.
%o f
PLANTATION FL 33324 City ’ State | Zip Code

Egéé“,:ﬂq/ FL| 330/9
10. 1, being appainted the regislered agent of the above named corporation, am familiar with and acceptihe obligations of Section 607.0505, F.S.
‘ “IPE D
Signature of . B d i B
Registered Agent e s E Q U I g Date __7, éég —

REGISTERED AGENT MUST SIGN

11. This corpdration owes or has paid the current year' L (See other Eside for Information
Intangible Personal Property tax due June 30. ves 1 No ,m on intangible tax.)

12. 1 cartify that | am an officar or director or the receiver or trustes empowered to exacute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this rainstatement application, the raason for dissolution has heen eliminated, the corporate name satisfies the requiraments of section 607.0401 or §17.0401, F.8., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.8. The information indicated
an this application is true and accurate, and my sighature shall have the same legal effect as if made under oath,

¢ é o GEy— g PGy

Data Daytime Phone #

SIGNATURE:

s - - - - T COPO808 W AR



