“CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # {41 pp0D 19655

1. Corporation Name

:M@'Ff‘o Ba\\ %ond) Inc.

FILED
Ol geT i2 MM 8 L2

v OF STATE
TAEC%%&ASR EE FLORIDA

100DNO4ETOTHl ——4

11707701 --01050--004
sERR TS, TS %758, 7O

2. Principal Office Address 3. Mailing Office Address
Yl1 5. Ocange Blossam [Tr. 2 leol M
Suite, Apt. #, etc. Suite, Apt. #, etc. \({\ "\
4. Date Incorporated or Qualified {
To Do Business in Flarida
City & State . City & State L \
S _._=.=F~u’__,- ——i . o s — to e e} 8- FERNUM Ao i e | AD PG F O o -
O clan d (] } ci 3#(0 _’7 35 Not Applicable
Zip Country Zip Country -y 8 s
" £ Additional Fee required
3 ‘1 873('1 M S A_ CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status
S

7. Name and Address of Current Registered Agent

Name

Tohn

Q DMCAGF‘(

5217

Street Address (P.O. Box Number is Not Accept‘ﬁl‘é

e/:n<+an pqr"‘ <

p

Suite, Apt. #, Etc.
-2

“Oclando

State

FL

Zip Code

32839

- i e

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent ,m“—m Date /0//0/0 /
REGJZIERED AGENT MUST SIGN s

79. Names and Street Addresses of Each Officer and/or Director (Filorida nonprofit corporations must list at least 3 directors)

o Name of Street Address of Each . .

Tiles - Officers and/or Directors Officer and/or Director Chy / State / Zip
<-20

Pres 3 o\nn A.D ugere € 5211 Wellington Pack Cexle Oclande FI 52 ¥37

ot e R N

——— —&-—_-

YU

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that afl fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

Tohn A . Duaaec

IO//o/OJ

2407-4122- 5533

{Nﬂ'URE AND TYPED OR W NAME OF SIGNING OFFICER OR DIRECTOR—~—>

Date Daytime Phone #

CR2E08% (9/00)




