APRLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

1. Corporation Name

M. C. DOC PREP, INC.

DOCUMENT # P98000027122

Principal Place of Business

3300 N. UNVERSITY OR.. #309
CORAL SPRINGS FL 32085 .

If above addresses are incomect in any way, line through incorrect information and enter correction bafo.w.

Mailing Address

3300 N. UNIVERSITY DR.. #309
CORAL SPRINGS FL 33065

PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.
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2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified ]
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc, 03I23”998
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Zip- .. - =re| Country .o o~ 0 o 2P 2 e o eaf-CoUNMRY o L e s CERTIF!CATE OF STATUSDESIRED [ __ .

~7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each ] !
] Title(s) 2 and/or Directorg 3 Officer and/or Director City ! State 7 Zip ]
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8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
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“CRISSY;: MATTHEW J

Streat Address {P.O. Eox biumiber is te
13 *E* STREET, #C 5T LSS+

ST. AUGUSTINE Rt 32084

Suite, Apt. #, Etc.
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10. 1, being appointed the registered agent of the above named comporation, am familiar with and accept the obligations of $ection 607 0905, F.8, -

%}zeﬁq TRE REQUIRED ///3/

REGISTERED A¢ENT MUST SIGN
11. | certify that | am an officer or diractor or the receiver or trusi.a!empowered {o execute this application as provided for in chapter 607 or 617, F.5. I further cettify that when filing
this reinstatement application, the reason for dissoiution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that ail fees
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)i), 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 cath.
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Signature of

Registered Agent Date
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WprTORE REQUIRED _///5 2

smnnu(yﬂno TYPED OR PR#NTED NAPIE OF SIGNING OFFICER OR DIRECTOR Date




