PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE -
FOR Glenda E. Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT #  PG9000020402

1. Corporation Name

MAIDBROOK INC.

———

= STATE
FLORIDA

Principal Place of Business Mailing Address

' e e i s sn e E AR AL A
REINSTR™=MEWT o7

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, efc. 03,04] 1999
5. FEf Number Applied For
City & State City & State  ~ ) ’ © 650902339 Not Applicable
6.

$8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS OESIRED (] |RSAnughmabiaiiuiba )

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nenprofit corporations must list at jeast 3 directors)
’ Name of Oflicers Street Address of Each . ]
1T'”e(5) 2 and/or Directors 14 Officer and/or Director 4 City / State / Zip
D POTEL, STEPHEN 15000 S SPUR DRIVE MiAMI FL 33181
)] KING, RODNEY C 15000 SOUTH SPUR DRIVE MIAMI FL 33161
D POTEL, MICHELE J 15000 S SPUR DRIVE MIAMI FL 33161
LI P et Sen I |
gl
1072 FR--01101--008 {50, 00 -
&. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
KING! RODNEY Street Address (P.O. Box Number is Not Acceptable) g
15000 S SPUR DRIVE 3
i o
MIAMI FL 33161 Suite, Apt. #, Ete.
City . Sl'l-alf Zip Code
10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.
Signature of \ -~ P / / .
Registered Agent RGN Date / O 2L 3
REGISTEREQ$GENT MUST SIGN 7 [§
L
R
11. | certity that -am an officer or director or the receiver or trustee empowered 1o 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 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 quality for an exemption under section 119.07(3)(i}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath, .

SIGNATURE:

RODMEY d<in & /OA/‘B'/ 0% 3”5‘ 25Y393y

SIGNATURE AND TYPED OR PRINTEEﬂiAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



‘\'_/' )

rd
MAIDBROOK INC.,
15000 S. SPUR DR.,
MIAMI, FL 33161

PHONE: 305-354-3434 FAX: 305-949-6614

kkkk ke ke kR k Ak k kb kb kR hkhkddd kR rhkhhhbhbhkhbrbktokbrdhdhdhdhddihdd

10/23/03

Florida Dept. of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314-6327

Dear Sirs, :
This is to certify that Maidbrook Inc did not receive the two prior uniform business report notices
regarding the corporate status. :

Yours truly, ‘
/Wp«f ,

Rodney King (Director)

4F



