" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE _ FIILE'D
FOR Sandra B. Mortham

REINSTATEMENT Secretary of State 99 DEC30 AMIN: 32

DIVISION OF CORPORATIONS

DOCUMENT #  POSBOU D] 2.

1. Corperation Name
"MCC Management, Inc.

Principat Place of Business Mailing Address

180 County Road 427 180 County Road 427
Suite 108 Suite 108

Longweood, FL 32750 Longwood, FL 32750

It above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Pancipal Office Address, If Appiicable 3. Now Maiing Address, 1l Applicable b SV Y
' 10/29/97 ——
Suite, Apt. #, etc. Suite, Apt. #, etc.
e . ) e eeoooie oo |5 FEINumber -~ | |Aoplied For
City & State City & State 5 9_34 74688 Not Appiicable
B.
Zip Country Zp Couniry - CERTIFICATE GF STATUS DESIRED ] it e o S
7. Names and Street Addresses of Each Qfficer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each
Tite(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P Marie Coovert 180 County Road 427 Longwood, FL 32750
Suite 108 ]
VP Marshall Coovert 180 County Road 427 Longwood, FL 32750
Suite 108
= T TR =T T m s BT =
R el .l.._-_..ar-_a__ —
~U1/04/00~--01087--029
2100, 00 #1050, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
' Name

larie Coovert

180 County Road 427
Suite 108 ST TR
Longwood, FTL 32750 uie. AP B Ee

Street Address (P.O.r Box Nurnber is Not Acceptabiej ]

CR2F040 (12/95)

City State | Zip Code

FL

10. [, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.

Si f -
Hg;::g;:duﬂ\gem %, GATG\.\-M_,J pate December 93, 1999

Marie Coovert REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the N .
Dept. of Revenue under S. 139.032, Florida Statutes. Yes [ | No[ ] (e miangitie e &UOHKE

12. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quatify for the exemption stated in Section 119.07(3)(k), Florida Statutss. | re-
lpase the Division of Cprporatigns from any liability of non-compliance with Section 119.07(3)(K) in the event that the infermation supplied is deemed exempt from public access. 1
certify that t am an officer or director or the receiver or trustes ampowered to execute this application as provided for in chapter 807 or §17, F.8. | further certify that when filin
this reinstatement appltcalipn the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of saction §07.0401 or 617.0401, F.5., and that al
L%edse:)gaet% by the corporation have been paid. The infosmation indicated on this application is true and accurate, ang my signature shall have the same lega! effect as i made

SIGNATURE: Marie Coovert Wi 5 Louu,, D  December Q3, 1999  407-834-4483

A, A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phone #




