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APPLICATION FLORIDA DEPARTMENT OF STATE] i En
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SBDECIW PHIZ: 06
SECRETARY OF STAT
DOCUMENT # P97000055555 TALL AHASSEE, Figﬁ

1. Corporation Name

MATERIAL THINGS OF FLORIDA, INC.

Principal Place of Business ] Mailing Address
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If above addresses are incorrect in any way, line through Incarrect information and enter correction betow. || AR 1 ﬁs

2. New Principal Ofice Address, If Applicabie 3, New Mailing Office Address, If Applicable 4. Date m.;orpg'ai'e&‘o' iad
. . To Do Busingss int Florjda
Suite, Apt. #, efc. Suite, Apt. #, etc. - 06] 251 1_99?
) . ) e 5. FEI Number X Applied For

City & State City & State ) . Nat Applicable
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zip Country Zp Country GERTIFIGATE OF STATUS DESIRED [J
7. Names and Street Addressas of Each Officer and/or Director (Fronda nonpmf it oorporattons must list at leastB d:rectors)

Name of Officers Street Address of Each

Title(s} and/or Directors Officer and/or Director Clty / State / Zip
1 | 2 _ 3 {Do NOT Use Post Office Box Numbers) 4

D SAVELL, NORMA C 1370 SARNC ROAD, SUITE A MELBOURNE FL 32935
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9. Name and Address of New Registered Agent

8, Name and Address of Current Registered Agent .
Name
SAVEU" NCRMA C Street Address (P.b. Box Number Is Not Acceptaﬁe} T
1370 SARNO ROAD, SUITE A i L , _
MELBOURNE FL 32935 Suis, Apt ¥, Eic,

CRREU40 [9/08)

City y i - State | Zip Code

10. |, being appointed tha ragfStared ageﬁt of the above named corpomtfo_n, am familtar with and accept the obliga!fons of Section 607.0505, F.S.

1" Signature o =1 1A r ‘- ‘% "
gggis:eredj\gent / AM% 7?“! LS - -~ 15 D Date //" Zé) “?‘é

P anid?
RE'GISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Sre ather sids for infarmation
Intangible Personal Property tax due June 30. ves ] No o intangible tax.)

12, I certify that 1 am an officer or director or the receiver or trustee empowered to executa this application as provided forin chapter 607 or 617, F.S. | further cerfify that when filing
this reinstatement application, the reasen for dissolution has been efiminated, the corporate nare satisfles the requiremnents of sectlon 607.0401 or 617 0401, F.S,, that all fees
owed by the corparation: have been pald 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
on this application Is true and accurate, and my signaturs shall have the same legal effect as if made under cath.
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Deytime one #

SIGNATURE:

SIGNAT R.E AND TYFED ) PRJ’NTED NAME OF SIGNING OFFICER OR DIRECTOR
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