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DOCUMENT # PQ3000107

1. Corporation Name

-

Principd) Place of Business Mailing Address = Srudaa g

AROL W CORRDMATE Bout_emno. st 1o
Bece Nvrow, TL- 3343)

If above addresses are incorrect in any way, ne through incorrect information and enler correction below.

2. New Pringcipal Ofiice Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
2 -

Suite, Apt. 4, elc. Suite, Apl. ¥, elc. ‘ @ } (“?

5. FE! Number Applied For
City & State Cry & State (5. oR03IN] Not Applicable

6.

$8.75 Additional F i

Zip Country 2 Gountry CEATIFICATE OF STATUS DESIAED (] A A

7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofit corporations musl list at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Dirgctor City / State ' Zp
2 3 (Do NOT Use Post Office Box Mumbers) 4
th )
Pagond oay L Coser YUSp sow TR Aty Bocw @ats s, TL 3343y
30000292 7TE33——5
0¢/09/99--01087--006
wek300.00  »%#%300.00
B. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name - o

Towro . Wetlesg

U762 PepperrBuse hnog
Boyrvers Beacs, FL 3343,

Street Address (P.O. Box Numbar is Not Acceplable)

Suite, Apt. #, Etc.

City State | Zip Code

tyed agent of the above named corparation, am familiar with and accept the obligations of Section £07.0505, F.S.

2, Date é/z—?/ff

. . >
11. Thlmoratlon owes the Curl’ent year (See other sidelfor information
Intangible Personal Property Tax due June 30. Yes E/No 1 on intanglble tax.)
1

10. 1, being appointed fh

Signature of
Registered A -
RED AGENT MUST SIGN

)
12. 1 cerlity that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S_ | further certify 1 %Lm
this reinstatement application. the reason for dissolution has been eliminated. the corporate name satishes the requirements ol saction 607 0401 or 617.0401. F.8" all fhe;

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){), F.S. The informtidn indi aﬂg
©n this application is true and accurate, and my signature shall have the same legal effect as it made under oath

SIGNATURE: _ SR VY N g ¢laalar 561 - 2S00

SIGNA TED NAME OF SIGNING OFFICER OR DIRECTOR Daytirie Prane &

CR2E081 {12/98}



MOC CAPITAL PARTNERS, nc.

June 29, 1999
Mr. Y. Fisher
Division Of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Vig US Mail

Please find enclosed the signed application for reinstatement, along with a check for $300.00 for the “98-99
annual report pursuant to my conversation with Mr. Fisher.

We have never received the documentation necessary and, therefore we were unaware that the annual
review and fee were necessary. We are therefore requesting a one time exemption from the penalty.

Please call me with any questions.

Thank you.

Sin

Managink Director

Enclosure
GLC/cha

2201 N.W. Corporate Blvd.
Boca Raton, Florida 33431

(561) 241-5600
(561) 241-7727 Fax

mocc@worldnet.ati.net



