Py PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

=" T L;i
| 3 . SECRE !r\f’ Y OF 5
CORPORATION m} FLORIDA DEPARTMENT OF STATE DIVISION OF cos SPUREE% "
REINSTATEMENT Secretary of State 0 Now
DIVISION OF CORPORATIONS “3 AH a= 00

DOCUMENT # P98000069931

1. Corporation Name

MAUREEN, INC

5350 Gulf of Mexico Drive
5350 Gulf of Mexico Drive

REINSTATEMENT /227,

2. Principal Office Address
5350 Gulf of Mexico Drive

3. Maiiing Offica Addrass
5350 Gulf of Mexico Drive

Suite, Apl. #, etc,

Suite, Apl. #, efc.

MRD

102 102 4. Date Incorporated or Qualified
B Te Do Business in Fiorida )8/11/1998
City & State City & State
Longboat Key,FL ~ - - . . —|LangboatKey, FL . RS FE'”}“’ 5 — Cz?é /O 4 :m:':d f°rb;"
. . ot Applicable
Zi Count Zip Country ]
P i $8.7% Additional Fee required
34228 34228 CEFITIFICATE OF STATUS DESIRED [} for a Certificate of Status

7. Name and Address of Current Registered Agent

-Name

Stephen H. Kurvin, Esq.

Street Address (P.O. Box Number is Not Acceptable)
7 South Lime Avenue

Suite, Apt. #, Etc.

City State Zip Code
Sarasota FL | 34237

8. |, being appointed the regig nt of the above named corporation, am fami‘l_iar with and accept the abligations of section 807.0505 or 617.0503, F.S.

CR2E081 (01/04}

Signature of ; 2 -
Registered Agent _ Lo Date October,; , 2004
7 ¢ REGISTERED AGENT MUST SIGN
9. Names and Strest Addrasses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
" Name of " Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip )

Db - | Stephen Homn

SBF (ReelSior o Sotasie (2352 43

st Cocnllsioe B2 P S5

:,b, _ | Maureen Homn

10. | cortify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn 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 Jegal effect as if made under oath.

SIGNATURE: C_ S 5; "P(J./;/ L-AA-~6y  7Y/-382- 777V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OF DIRECTOR Dats Daylime Phone #




