PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION X5, FLORIDA DEPARTMENT OF STATE F o E D
‘ Secretary of State
REINSTATEMENT T ; ;’ DIVISION OF CORPORATIONS AM 9: 38
Y JOTHAY 1Y AH O
DOCUMENT # 480000 15891 CRETARY OF STATE
1. Corparation Name TIS\ELAHASSEE FLDR‘DD‘

MRI ENTERPRISEs of Norrnwesr Fra, Iwve.
234p ARRIVIsSTEZ WRY

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RE!NSTATEMENT

PENSAcoLn FL 32504 @L}-D7

.3 9.5‘—“ SanTA RO-Sﬂ 3259] SANTR Qosn G'CERTIFICATEOF STATUSDESIREDD & ot o0

7. Name and Address of Current Registered Agent

Name
The reinstatement fee is imposed, except in

LLzg C. Apenosn [ .

C’E LIE Bemo circumstances which the entity did not receive
Street Address (P.Q. Box Number is Not Acceptabile) the prior notices. By checking this box, you
2340 Aerrvisye W aY are certifying the prior natices were not
Suite, Apt. #, Etc.

received and requesting the reinstatement

fee be waived.

Hqyu qu 4o 449 ¥y qu 90 CR2E081 (1/07)

Suite, Apt. #, ete. Suite, Apt. #, etc.

4. Dale Incorporated or Quatified

To Do Business in Florida O I '8 / 99 ¥

City & State City & Slate

8. FEI Number Applied For

pC{.Cé ! L Pace‘ Foo 5‘4-%‘-}“!84’?3 Not Applicable

Zip Country Zip Country =

City State Zip Code
Pensacocna FL| 3350y
_
8. |1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or £17.0503, F.S.
Signature of '
Registered Agent QJ \’..QA,—- QJ . 0&5’“&"0“‘\ pate O S- ~0n- 0 0

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida non profit corperations must list at least 3 directars)

! Name of Street Address of Each N .
Titles Officers and/or Directors Officer and/or Directar City / State / Zip

Cep |Cerie C. Reewpaw | 23uyo RRRIVISTE WhY | Pemnsacows, FL 325y

n-lm;‘Tﬂ—-md ¥ 200,00

etk ik PN

VO | Semninceq  Réeapan 4000 oo 51 , Pensacara, FC 32503

P Ricsao  Aeemon 5208 Rowe Teanl Coce  FL a2smy

Slr | MarzAannE WATSH Go Dzcer Ro Cavar, Wanenzsree OH Y3110
= [ »-—:E':‘I—Il:':'!:l

10. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstaterment application, the reason for dissolution has been aliminated, tha corporate name satisfies the requirements of sectian 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: L etbae o . Clerndon OS5 -01-2-00"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phone #

A ZY@



