s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 AP R 2 9 PH |: l,[]
‘ SCORETART OF STATE
DOCUMENT # P99000025193 MLLAHI;QS%;ES,FT\EE)%I[)LA

1. Corporation Name

M.C. Alexander, Inc.

2. Principal Office Address 3. Mailing Office Address HEB@ST&TE@%EW OZ ) 5/
118 Camden Drive 118 Camden Drive : e,
Suite, Apt. ¥ etc. Suite, Apt. #, elc. )
4, Data | tod or Qualified

Daie nevporsod o Qusifed 199 |

City & State City & State I
. §. FEINumbe Applied Fo
Bal Harbour, FL Bal Harbour, FL 550921579 N;Mm;m
Zip Country Zip Country 6. 58.75 additional Fee required
33154 USA 33154 USA CERTIFICATE OF STATYS DESIRED (K] i Cortificatc of Status
s _
7. Name and Address of Current Registerad Agent
Name .
Esquire Corporate Services, Inc. EOO0s4=2139165
g, 00

780 NW LeJeune Road
Suite, Apt. #, Etc.
Suite 324
City State Zip Code

Miapd ™ / FL |33126

8. |, being appointed th

Street Address (P.0. Bax Number is Not Acceptable) 0S/10/05--01072--01T "#=%[2

isteret! agent of the §bove named ration, arm familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.

=N /-m. Y ;é >4 008

9. Names and Streel Addresses of Ead\#fﬁoer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Signature of
Registered Agent
REGISJERED AGENF MUST SIGN

Tules Officers ';;‘,‘{,'}Zf lf)ireclors (S)tfrf?:alrzdrfé?:f Doifrsgg: City / State / Zip

P Michael Alexander 118 Camden Drive Bal Harbour,FL 33154
VP Carmen Alexander 118 Camden Drive ~|Bal Harbour,FL 33154
ST |Michael Alexander 118 Camden Drive . |Bal Harbour,FL 33154

\ELD

10. | certify thal | am an officer or diractor or the receiver or trustae empowered to éxecute this application as provided for in chapter 607 or 617, F.S. | further ceriify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 6§17.0401, F.8,, that all fees
owed by the carparation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i), F.5. The Information indicated
on this application is true and accyrate, and my signature shall have the same legel eliect as if made under path.

. 305 845465
W A ﬂa?g, o 7
Sl?ﬁnumz AND 'rv?én OR PRINTED N:ZEGF SHENING OFFICER OR DIRECTOR {Date Daytime Phone &

SIGNATURE:

CRZE081 (01/05)



