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cyt oy, FLORIDA DEPARTMENT OF STATE
: . _APPLICATION SR - . .
* L z Katherine Harris
" . - f’ - FOR PR
L A el Secretary of State . T
REINSTATEMENT DIVISION OF CORFORATIONS - FILED
_ — e F o
DOCUMENT #  P98000020488 | ‘
1. Corporiuen N ‘
MFK, INC. 915 1
s
]
i Principal Place of Business Mailing Address ”.
' ¢ i
—5HH—6—Baymeadews—Road #3394 L
q9-00 |
It above addresses are incorrect in any wiy, o through incorrect information and enler correchonF 2 “‘"“‘“"‘"“"“"“--r:;..,_
2. New Principgl Oitice Address, If Applicable 3. New Malling Ottice Address, I Applicabte _ 4. Date Incorporated ar Qualified
6120-10 Powers Avenue. . To Do Business in Florida March 2 . 19068
Sule, Apt. #, elc. Suite, Apt. #, elc. :
#1509 . 5. FEI Number Applied For
City & State - - [ S _C,“!é_st,aten.'_ - - e [ . N 59'3500865- -— - —| Not-Applicable —|—
Jackgonville, FL 3 78 g o
2 Country Zip BT Country .fw Additional Fee require
CERTIFICATE OF 5TATUS DESIRED [ i Ta
32217 USA tor a Certificate of Status.
- 7. Mames and Street Addresses of Each Officer and/or Director (Florida nonpralit corporations must list at least 3 ditectars)
i Name of Officers . Street Address of Each
: Title{s) and/or Directors Officer and/or Director | City / State / Zip
; 1 . 2 3 {Do NOT Use Pgst Difice Box Numbers) 4
P,T,S5,0 Katina F. Morder 6120-10 Powers Avenue, #159 |(Jacksonville, FL 32217
! - TINIOSSOSSE T ——5
; -12/13/00--01044--001
: T T EEEE
8. l—\lﬁam_eaza;d Kddress ;&?:-u;renl Registered Agent 9. Name and Address of New Registered Agent
Name : |
LEONARD M. ALTERMAN, ATTORNEY AT LAW :
9116 Cypress Green Drive, Suite 207 Sitréel Address (P.O. Box Number is Nol Acceptable) i
Jacksonville, FL. 32256 o ]
Suite, Apt. #, Etc. ¢
Cuy State | Zip Code
10, I, being appointed the regislered agent of the cbove mamed corporition, am fanuliar with and accept the obligations of Section 607.0505, F.S. C -
I Ny ;
Signature ol
Registered Agent ——— Date 8/24/00
11. This corporation owes the current year {See otner side for information
Intangible Personal Property Tax due June 30. Yes [1 No m on intang.oie tax )
121 certify that t am an officer or divector or the receiver of trustee empoweréd 1o execute lhis application as provided for in chapter 807 or 817. F.S. | further certify that when liting
this reinstatement apphcation, the resson tor diIssoluton has geen eliminated. the carporite name satslies tha equirements of section 807.0401 0r 817.0401, F.5., that all lees
owed by the corporation havi been piud and the names of indwiduals ksied on this lorm do not qualify tor an exemption under section 119.07(3)6). F.S. The mformaten indicited
on this applicaton s rue and #ccurate, ard my signature shail have the same legal elect as it made under oath. 0
- - - ) ' i V) i b
SIGNATURE: _Katina F. Morder,_President.._ gf& éhgea,ﬁ_ (4%} v’/?f, [0/ 904/739-9963
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE DIRECTOR Date Dayume Phone #




