- ¢ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
Sacretary of State Leore TARY OF SIATH
REINSTATEMENT DIVISION OF CORPORATIONS CISIOH £F CORPORATION:

DOCUMENT # PQ99000029159 - 000CT 16 AH 8: 34

1. Corporation Name

M.J.R, MARKETING AND RESEARCH CORP.

Principal Place of Business Mailing Address
T sooeseee | AWML
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701

if above addresses are incorrect in any way, line through incarrect information and enter correction below.

OREGE4D (300

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable N -
..__M.J.R _Eh[kel i[g & R&earch 3 [l A C i 10 RReo W
Suite, Apt. #, etc. uita‘ Apt. #, ec. ) 03[25’
3N Ml St._Nexth 3131 Meltn &, Nexth- 3 | 5 FEiNumber Applied For
City & State o City & State 503585185 Not Applicable
2ip Country Zip Country CERTIFICATE OF STATUS DESIRED K] |[Noulivtiistbsiit
BAM-1956 rellas 13341956 | Pirellas
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectorQ:. T on A T e s s Ny | e — E,'.
e Name of Officers Street Address of Each = A I e [ —_
Title(s) and/or Directors Ofﬁger and/or Director [J - 1 /s 2 { / BQ ! Stlau mﬁ __'D}E‘..‘
: 2 3 4 wwwa7SH. Th  #¥#7R0.T5
eD.. | BIVERS DAVID .. | ST PFIFRSAURG FL 34701
SD | RVERGS-MARK—— +H-STE-AVENUE N ———————— ST -RETERSBURG-FL.33701 -,
F—+RIVERS-EDWARDE JR, _111.8TH AVENLEE N, #1W_ ——————5TRE{ERSBURG-F--33701_,
L J31METEN St Noxth ~ _ |st. Peterdary, BI0A1966
'
S . | RIWRS, MRK 3131 MITCN ST, NORIH ST, PPIERSHIRG, 33704-1956
D RIVERS, FOWARD 3131 MELIN ST. NRIH Sr. PEIFRSHRG, 33704-1956
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RIVERS._EDWARD-EIR. o o 7 |_RIVERS, WD E, JR. A S
Street Addrass {P.Q_ Box Number is Not Acceptable) \
111 SFH-AVENUE-N.—#£1% 3131 MELITN ST. NRIH
ST-PETERSBURGFL-3376+— Sufte, Apt, #, Etc.
City State [Zip Code Y
P ST, PEIFRSHRG : FL 337041956

10. 1, being appointed the regjstered agent ¢f the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. gy ANt YRS S AN AN 3 EN

Signature of @ KO AN g CXAL = LSS H S 5 10

Registered Agent RN & LJCL, A= el S N Date /@ V24

i

v REGISTERED AGENTMUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustae 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 efiminated, the corporate name satisfies the requirernents of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

e A EIT ) .
SIGNATURE: At ik, T ) RS S I~0d (727) S50 0354
SIGNATURE RND G OFFICER OR DIRECTOR Date Daytime Phone #

OOAN4A S AL




