PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FSRM.
.

F i
CORPORATION Y18 FLORIDA DEPARTMENT OF STATE ongp JuL -5 A 10 b6
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS SECRE{ At i STNI%A
TALLAHASSEE, FLORID?
DOCUMENT # P43 00063362
1. Corporation Name:
MO\mGD ,Tr\g
SO0 7 3sn3as
N7/12/06--01012--007  #%1058.75
2. Principal Office Address 3. Mailing Office Address
284 Sanhy Rwa 291 Sanky Rea CR2E081 (12/05)
Suite, Apt. #, atc. Suite, Apt. #, etc.
4. ?atg;naoor?orataq c'):rb?iz:m\ad I
Ciy & State City & Stata oo T \T‘*‘l‘l 3,; 1448 |
5. FEI Number Appliad For
Melbowrne FL Medbowrne  FL 59-354 244, Mot Auplcable
Zip Country Zip Country 6.
1IAYQ Tredorh Ao Brevard CERTIFICATE OF STATUS DESIRED
B 7. Name and Addresas of Current Roglstered Agent
o Name ) .
o Moriorie Morrell

Street Address (P.O. Box Number is Not Acoeptable}

' 729 Sendy Run

Suite, Apt. #, Etc.

City

melbovrr\e_

State

FL

Zip Code

%2440

Signature of

8. |, being appointed the registered agent of the above namad corporation,

famitiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.

e o AKX O\

Registared Agent %@
9, Names and Street Addregses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Trdes Offcers andor Diroctors st ondtror Ginocor City / State / Zip
C_E_‘Q md‘r‘\ar‘w. N\Qrf‘c_ll 24 SCM\A-{ RW\ M&)Iﬂt,-ﬁ- ?)2‘1"‘(0
WP Ry Morrel] 294 9andy Ren Melbowi ne FC 32940
VP V\Tk Morre | LA 66\0(\1 Ren dbarrne FL R4ado
LN
b [0y
e ENT 04— |

10. | cartify that | am an officer or director or tha receiver or trusiea empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 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 gualify for an exemption contained in Chapter 119, F.S, The information mdicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: ?ﬂ//ﬂb\\’-u . Ryan Moreell

Tne 26,299 22 4- 795 842

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




