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DIVISION OF CORPORATIONS
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DOCUMENT # P89600094753 ALLAASSEE. FLORID

1. Corporation Name

MAsTER TRANSMISSION SPee/aLIST, INE,

2. Principal Office Address 3. Mailing Office Address i |j m=24a4s<s121—7
7395 5.W. 42W ST | 7395 ou. 4282 ST =11/07/05-01085--015
Suite, Apt. #, efc. Suite, Apt. #, etc. i rSj fS **»?QH 5
4. Date Incorparated or Qualified
To Do Business in Florida 16-27 - q9
City & State ' City & State |/
5. FEINumber - Applied F
M)AM ‘) FLDE'DA MEAM‘ 3 ;LDE\DA e ' NZ?Appli:arble
Zip Country Zip Country ;

Additional Fee req ed

331584 _ _ 33159 8- cermricare o status oesinep [ g RS

7. Name and Address of Current Registered Agent

JoEpd B. DRTEsA

Street Address (P.O. Box Number is Not Acceptable}

12851 S, D™ Tererle

Suite, Apt. #, Elc.

Name

City . State Zip Code

MIAM | FL | 2264

8. 1, being appointed the registered agent of the above named corporatiop=gm fariliar with and accept the obligations of section 607.0505 or 617.0503, F 8.

Signature of -
Rlegg,;-liglg:gdoAgem {Qﬂe’k’% % Date _/% - & - 2o -

CR2E081 (9/99)

REGISTERED AGENT Muéa‘ SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Tales Officers t:rz:(rirj‘iro I13irectors %tfri?:érA::J?osrs Igi'rsgg: - Gty / State / Zip
P/D | Joserd . Dpiman 12851 2w 10 Toeeacs| Miami FL, 33184 1

10. | centify 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. i 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.5,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 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.

SIGNATURE: m /P-£ - Zowo. (3:47/57,34’2/

SIGNAT! ND TYPED OR PRINTED NAME CF SIGNINGOFFICER OR DIRECTOR Date Daytime Phone #




