' PLEASE READ ALL INSTRUCTI()NS BEFORE COMPLETING THIS FORM

PRINTED NAME OF SIGNI

10. | certify that | am an officer or director or the receiver or trustee empowered to :xecute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement applu:auon the reason for dissolution has been el1m|nated © corporate name satlsfes the requnremems of sectlun 607.0401 or B17. 0401 F.5., !hat aII fe B

aV/ZJ/o/ Y 7-269-5259

FFi [ER OR DIRECTOR

Dat Daytime Phone #

FLORIDA DEPART JENT OF STATE ED
CORPORATION Katherirli Harris 4 9: 99
TRENITARBIENG Secretary of State 01 APR 2L Fid &2 03
DIVISION OF CC RPORATIONS -
DOCUMENT # LPC?QM/88 )5 TALLA:‘U\H‘m £ FOR
1. Corporation Name
MAP Enterprises, Lnc.
P@ SOOON g =P s
2. Principal Office Address 3. Mailing Office Address —Q*l;f-t’fg’l:t‘ 11157 :.‘.'::QI 7
TSI, ;e N B
t4a0 E. Alramenre DrlH49 Woldedd CT "
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
} oy S To Do Business in Florida Fe‘br Ua-f‘y ;_y_ ; Iq q 7 E
N . . 5. FEI Number Applied For
4”0.7}’10/’“-6 SPr/ﬂi')S;FL Wm’er Sﬂﬁnl)_b { FL Sq 356€ 35 INot Appicabl :
Zip Country Z2ip Sountry { W
3'1 7 O l U 3 3;)— -7 0 g U i S CERTIFICATE QF STATUS DESIREL
7. Name and Ad (ress of Current Registered Agent |
Name
| Mike  Hoam;illa
Street Address (P.O. Box Number is Not Acceptable)
6955 Hanging Mogs Rdl
Suite, Apt. #, Etc.
| Su’ e { () 6 i L
. - Y -city g —_— = -
Orlando . h
[ '," g
8. |, being apnointed the registered agent of the above named corpors‘ \obligations of section 607.0505 or 617.0503, F.S. 3
e % - ) M JJ) \ v Y>3 /e
9. Names and Street Addresses of Et.l N K‘ "s:t 3 t;':ctors)
Tities Officers §:j5 "’i A \ City / State / Zip
a0 \REAT |
oeccemey|  Robin  Fark A 3 /( A ! _rs \ wiai e %r,‘ngg FL 3078
PrelePnT' Rob: N Pa,v \ O?) i\ﬁ@ﬁ’ ,E" \ W.‘ni‘ er Sp!‘,‘nasl, F L 21708
1 ¥ -t
§
Oirems_Robin Parlu, 0 A 1 \ W arey S,Pr:‘nf}f; FL 332708



