| ’
‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: !

O3HAY I3 PMIZ: 46

FLORIDA DEPARTMENT OF STATE
Secretary of State ' b . X

DIVISION OF CORPORATIONS ' TALLAH’\SSI:_F rtUF\lDA

DOCUMENT # pPA%00D 116893

1. Corporation Name

Masterg vacd @lominvm Rail and Feace Co., Inc. .
2. Principal Office Address 3. Mailing Office Address g 1 _;g T
BA31-F Bamebone | Samz 050 ALODE-~D0 #9758, 75
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
M/A To Do Business in Florida /ag/qg
City & State L\ | City 4 State
UJLS‘f Pd.gm Beac F'—L g 5. FEI Number Applied For
, SAmE 6508896 T4 Not Applicable
le R Couniry Zip Country 6 o
33! use SamE S GERTIFICATE OF STATUS DESIREDQ T i o tedires
. k = T

7. Name and Address of Currant Reglstered Agent

Name

4}1;454,,4;, Cr. Doviot
Street Address (F‘VO Sox Numberis Nat Acceplgbie)
JI1T N

Suite, Apt. #, Etc.

Citus State Zip Code

Loxahetchee FL | 3341

8. |, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of section 607.050%5 or 617.0503, F.5.

H
Signature of M‘jﬁﬁ -
Registered Agent Date _*=> /9/ oo 3

REGISTERED AGENT MUST SIGN

9. Namss and Streat Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 direclors)

s Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P |Christophtr-CGr. Dovict | 1707 §2d RAL A/ Loxahatcher , L, 33470

| | | i
\

Y .
b’

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furlher cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by Lhe corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

? .
SIGNATURE: Wdﬂ"ﬁ_ | s/4/03 S6/ 541 7958

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2EQ81 (10/02)

———
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