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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION & FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporation Name

MSV of Central Florida,

DOCUMENT # P97000103714

Inc.

1] 2. Puncipal Ofhce Agdress - No P.O. Box #
410 N. Halifax Ave.

3. Maling Olfice Adress

410 N. Halifax

Suite. Apt. # etc.

Suite, Apt. ¥, aic,
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o ¥ ul
'._\,{ '\ %S{"_F

L]
.t Suite D uite P ¥
4. Date Incorporated or Qualdied
! To Oo Bus?nergs in Flcnl:!:l I 12/9/97
Cily & Ste Ciy & Sintg -
Daytona Beach, FL Daytona Beach 5. FEINumper - Applia For
Y ' Y Beach, FL 59 %% 95651 : 22
pplicable
2ip Cou Zip C
6. ]
32118 52 32118 i CERTIFICATE OF STATUS DESIRED (] Rt -
7. Namo and Address of Current Registered Agant
Neme Anthony M. Cupolo [J The reinstatement fee is imposed, except in
. circumstancas which the entity did not recaive
Strect Addross (P.Q. Box Numbaer is Not Acceptable) the prior notices. By checking this box, you
410 N. Halifax are certifying the prior notices were no!
Sultsné\pi #Elc. received and requesting the reinstalement
ite D -
fee be waived,
Ciy Stote Iip Gode
Daytona Beach FL|32118

Synature of
Registered Agent

8. 1. baing appointed the rqgis/tyred agenl af the abova named corporatian, am famiiy

th and accepl the obfigations of sectian 507.0505 or 517.0503, F.S.

o ,/ca/f/ of

9. Names and Sireet Addresses ol Each Office,

ndiod Direclor (Florida nonprofit corparations must frst at Iagst 3 direclors)

Stract Address of Each

Tates Officers l'::r;}%'o I'Jlmclols Cfficar andtor Dwractor City / Stare / 2
Pres|. Anthony M. Cupolo 410 N. Halifax, Ste. D|Daytona Bch, FL 32118

400151 72293249
10/1609=-01002-~001 195040
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SIGNATUR

10, 1 cerlily that | am an officur or diracior or the raceiver of irysiae empowered lo execute this apphcation as proviged for in chapler 607 or 517, F.S. ! further cerify that when fiing
this reinstalomant apphcalion, tha reason {or dissolution hes bean eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 817.0401, F.S.. 1hat alt ices
ewed by the corporation have been paid and Ihe names of individuals listed on this form do not quahfy for an exempticn containgd in Chapter 118, F.8. The information indicated
on s applicetion is trug and accurate, and my signature shall have the same legal #flect as f made under oath,

NAME OF SIONING OFFICER OR DIRECTOR

Daytmy Phane #




