PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR : Sandra B. Mortham
4 Secretary of State
H E INSTATEM ENT ks DIVISION OF CORPCRATIONS
DOCUMENT #  S§50107

%. Corporation Name

MG Iil, INC.

-

Principal Place of Business

BO-N=NEW-FORK-AVENUE

WNEGR=P M d3700-

If above addresses are incorrect in any way, line through incorrect infarmation and enter correclion below.

Mailing Address

G0N NEW-FORK-AVENIE
WRMFEER-PARK=EL-0E908

FILED

97 JAN 27 AHID: L6

SECRETARY OF STATE
TALLAHASSEE FLORIDA

A O O
REINSTATEMENT %27

New Principal Ofice Addmss If Applicatle

6 300 NW 3lst Ave.

3. New Mailing Office Address, if Applicable
6300 NW 31lst Ave,

Suite, Apt. #, elc.

Suite, Apt. #, elc.

4. Date Incorporated or Qualified
05/02/1991

To Do Business in Florida

?‘H sflaeuclerdale ., TL

Zip
33309

Country
USA

5. FE| Number sm?m Applled For
Ci St .
¥E S*Pauderdale, FL Not Applicable
B. c : .
2 Count M 5675 Additional Fee required
b 33309 UgA CERTIFICATE OF STATUS DESIRED X3 tor a Cerliticale ol Status

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

Name of Officers

Street Address of Each

Title(s) and/or Directors Officer and/or Diracior City / State / Zip
L 2 3 {Do NOT Use Post Office Box Numbers) 4
DP GO1-N-NEW-YORK-AVE: YAINTER-PARK-F
Thomas J. Russo 6300 NW 3lst Ave, Ft. Lauderdale, FL 33309
v =BARKIF-RUSSELL- HDOENORTHNEN-YORKAYE: WINTFER AR

Jerry W. Woda

6300 NW 3lst Ave,

Ft, Lauderdale, FL 33309

0QO0OZOTOLAU——1

mm*ﬂ&ﬁ ) #*#*de

CR2EQ4Q (7/96)

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

8

~DEMRSEY.-BERNARD-H.JR.- Jerry W. Woda

PEMPEEY-8-ASSOCIATES -P-A- Street Address (P.0O. Box Number is Not Accaptable)

193+ MORGE-BLVD.-STE-200- 6300 MW 3lst Ave.

& g Suite, Apt. #, Elg,
WINTER-PARK-FL-32780—
City State | Zi
Ft. Lauderdale 23039?&9
P FL

10. |, being appointed the fegistered agen of the above pgmed corporation, am familiar and accept the obligations of Section 607.0505, F.5.

Signature of -

Registered Agent . it Date

HEGISTEyED AGENT MUST SIGN
11. Does th},/s/ rporation pay any intangible tax to the (Ses ather side fo information
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes B no L] on Intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowerad 10 execule this application as provided for in chapler 807 or 617, F.5. | further certify that when filing
this reinstatemant application, the reason for dissolution has baen eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed vy the corporation have been paid and the names of individuals listed on this form do not qualify tor an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under cath.

-
A ‘ '

SIGNATURE:

SIGNAFURE 4D TYPED OR PRINTED Nan}pr SIGNING OFFICER OR DIRECTOR Date Daytime Phone &
0000878 AF



