PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&PP’LlCATION FLORIDA DEPARTMENT OF STATE
*._ FOR Katherine Harris FILEL
Secretary of State LRETARY
RElNSTATEMENT DIVISION OF CORPORATIONS 9’ I E( H OF ‘f"f}f(?][ﬁ U??{!?TII%JH'

Ly o

DOCUMENT# P99000110272 o 00NOV 27 Py j: 4y

1. Corporation Name

MRW MANAGEMENT, INC.

Principal Place of Business Mailing Address

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
If above addresses are incorrect in any way, line through incorrect information and enter correction below. STA TFMEN T 0@

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicabla 4, Date Incorporated or Qualified

To Do Business in Florida 12/22/ 1999

Suite, Apt. #, etc.

ite, . #, N .
TN XN

e Ll —— e e = = wm-- | 5..FEI Number - - Applisd For =

City & Stale City & State Xé &2 &7 /f & 7 Not Applicable

zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] SN SunbaN e h e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

$8.75 Additional Fee required

1

CR2ED40 (8/00)

Name of Officers Street Address of Each
; Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D WHITI'ID!GTON, RICHARD 1020 NW 62ND ST FT LAUDERDALE FL 33309
00003433253 -—0
-12/1 1/00——81034——014
EE T .
A\ n :3 iy 2 ]
U\ 22/1 1#00-—01034—-013
Sepk150. 00 w1500
\
8. Name and Address of Current Registered Agent 9.. Name and Address of New Registered Agent
T e 1 AT ™ -~
”_
FIUNGS' INC. Straetc.(::mss (P.O. Box Ngmber is Not Acceptable)
3732 NW 16TH ST o e e e Ao S
FT LAUDERDALE FL 33311 Suite, Apt. #, Etc.
City Stata | Zip Cogla
10. |, being appointed the registere pamed pouduongda Afliar Wit Znd, api-the-sbligations of Section 607.0505, F.S.

Signature of
Registered Agent

11. | certify that | am an officer oydirector tha r!calver or trustee empower[ d to est application as provnded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad 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, a Y signature shall have the same legal effect as if made under oath.

///
/, ,; D B=/9-2000

SIGNATURE:

snen.uuns AND JYPED o PRINFED NAME oif b(sm
A7 T




