FILED

99DEC 16 AMIO: 02

REINSYIEMENT
L BRY O
DOCUMENT # PAB0OOCH 3663 ) 1t fﬁﬁn‘%szsfr%“ EM

1. Corporation Name

MA.C. MORD EQTERTAINHERT

Tell o Congse o, g
\W. PALH BEAcH, FL. 2340k [,4/44 Q0002 013 #/BD,W0

AP ICAFION

I above addresses are incorrect in any way. line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE

2. New Principal Office Address, If licable 3. Naw Mailing Address, if Applicable 4. Date ) ated or Qualified
incipa App To Do Business in Florida 04 zquﬁ
¥ . #. elc. Suite, Apt. #, gtc.
Suite. Apt. #. etc e, Ap |75, FEl Number Applied For
Cily & State City & State 105 065 Sb ;q Mot Applicabia
[}
Zip Country 2 Country - CERTIFICATE OF STATUS DESIRED [ ]
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Othcers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip

1 3 (Do NOT Use Post Otfice Box Numbers)

e | Peore L. HERWppEZ 770 Rfvoton e W lr Beay Fl 342

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
- Name

?Em L- H-E‘BQPTAPEZ Sireet Address (P.O. Box Number is Not Acceptabile)
170 R{¥pdwopD DR ' Sate, ApL ¥, Efc.

W-PALH BEALA, FL 334‘56 5y ]%ﬂfllipcoda

10. 1, being appointed the registered agent of tha above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S,

CR2EQ4D (12/95)

Signature of
Registered Agent _ . . i Date
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
See other side for i lorrnaho:r
Dept. of Revenue under S. 199.032, Florida Statutes. Yes E No (] e e angicie ) KE_
12 Ido hereb[; zarlity that the information supplied with this filing is voluntarily fumished and does not quality for the examphon slaled in Section 118.07(3)(k), Fiorida Stalutes. I re-
lease the Division of Corporations from any liability of non-compliance with Section 119, o7(3)(k) In lne event that the information era dearmned exempt from public actess. |
certify that | am an efiicer or director or the receiver or trustea empowered 10 this Pl a8 p d for in ‘_..‘ or 617, F.S. | further oem% t when fili
this reinstatement application the reason for dissolution has bean eliminated, the the section 807.0401 or 617.0401, F.S., and that al

. The informati appﬂcalion Is Irue and accurate, and my signmura shali have the same logal eflact as # rnade

fees owed by the corporatjpp have hgen p
under oath
siG NATUHE:M

SIGNATURE AND TYPED @R,

i2-3-99 (g@)%» 0996

Daylime Phone #




DECEMBER 6, 1999

DIVISION OF CORPORATIONS
P.0. BOX 6327
TALLAHASSEE, FL. 32314
RE:M.A.C.-MORO ENTERTAINMENT
ATTENTION: TYRONE OF PALM BEACH, INC,
P98000036631

DEAR TYRONE,

ATTACHED PLEASE FIND REINSTATEMENT FORM FOR M.A.C. - MORO
ENTERTAINMENT OF PALM BEACH, INC.

AS TEXPLAINED TO YOU OVER THE PHONE, WE NEVER RECEIVED THE
FIRST LETTER YOUR OFFICES SEND FOR THE ANNUAL REPORT. AS SOON AS
WE RECEIVED THE SECOND LETTER YOU SEND (WHICH WAS OUR FIRST)
WE SENT IT ALONG WITH A LETTER AND THE CHECK FOR $150.00.

OUR CHECK HAS BEEN CASHED. PLEASE WAIVE THE LATE FEES AND
REINSTATE OUR CORPORATION AS SOON AS POSSIBLE. THANK YOU.

SINCERELY,

EDRO L. HERNANDEZ
M.A.C.-MORO ENTERTAINMENT
1661 SOUTH CONGRESS AVENUE
WEST PALM BEACH, FL. 33406




