PLEASE READ ALL !NSTRUCT!ONSI BEFORE COMPILETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AF‘PRO L
FOR Sandra B. Mortham }_
Secretary of State R
REINSTATEMENT _ VDLVISIDN OF CORPORATIONS a t;
DOCUMENT # P97000034331 39 JAN I AH 353
" copoeten tane SECRETARY OF STAT

M3 DEVELOPMENT, INC. TALLAHASSEE, FLCRIDA

Principal Fiace of Business Mailing Address

L SR 00 A

If above addresses are incorrect in any way, line through Incorrect inforrmation and enter corraction pelow. ,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. #, etc. . - Suite, Apt. #, ete. 04! 16! 199?
o 5. FEINumber | Applied For
City & State Gity & Siate to 5 014437 Mot Appicable
- — - — 8. o i
Zp Country zip Country CERTIFIGATE OF STATUS DESIRED [ |}
— —_— ————
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprof it curporatlans must fist at feast 3 dlredors)
Nama of Officers Street Address of Each
Titla(s) and/cr Directors Oificer and/or Director City / State / Zip
2 : | 3 (DoNOT Use Post Office Box Numbers) 4 -
D PJ‘\UCH MICHELLE 924 SPOONBILL CIR. FT. LAUDERDALE FL 33326
TOOOO2T7TISs07r——2 |
— . o -01/12/99—-01080--011 .
T (o] T R o, O
8. Namle‘ and Address of Current hegislﬁred Agent . N 9. Name and Address of New Registered Agent
Name
RAUCH, MICHELLE Bireet Address (P.O. Box Number is Mot Accepiable)
924 SPOONBILL CIR. o
FT. LAUDERDALE FL 33326 Suite. Apt. %, Efc.
ity State | Zip Code

—— = i TT——— ty <
agant of the above nafned garporatiory! am familiar with and accept the obligations of Section 607.0505, F.S.

il !
10.1, being apquT ﬂt;‘g::te
. | 2 =
 ReGistored Agant C e GUIRED paa | 2 ‘17—0 zQ‘B

r REGIST ED AGENT MUSM

11. This corporation owes or has paid the current year @ {See ather side for information
t  Intangibie Personal Property tax due June 30. ves L1 No on intanglbls tax.)

12. [ certify that | am an officer or diractor or the recelver or trustee empowared to execute this application as pravided for in chapter 607 ar 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for disgolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all fees
owed by the carparation have been paid and the names of Wduals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The lnforrnanon indicated
on this application is tnie and accurate, and my signature & pve the same legal effect as if made under oath,

EALT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Daylime Phone #

SIGNATURE:

PRy - —

CR2E040 (0/05)



