: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

a3

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State [oor, f{ "
REINSTATEMENT DIVISION OF CORPORATIONS oo i : v

DOCUMENT # V49227 - SI IR =2 Fil §: §°

1. Corporation Name

MAMACOCA, INC. P T TS PEY N
MACOCA, INC TALCARRS S, o gRIiA
Principal Place of Business Mailing Address
4739A NORTHGATE BLVD. 4735 A NORTHGATE BLVD.
#50 #501
MYRTLE BEACH SC 26577 MYRTLE BEACH $C 29577
us us
If agove addresses are incorrecl in any way, line through incarrecl information and enter correction below
2 New Principal Office Address, It Applicable 3 New Maiing Office Address, If Applicable "4 Date Incorporaled or Qualified
To Do Businass in Florida

Sulte, Apt. #, etc. Suite, Apt. #, etc. - I I 0?/%’1992

§. FE| Number Applied For
Tty & State City & State ' 4 50350 349 Nol Applicabls

% i il L/

- pi8.75 Adartional + ired

Ze Country Zip Country CERTIFICATE OF STATUS DESIRED [ (PRMPSERR M

7. Names and Strest Addresses of Each Officer &nd/or Director (Flnnda nonprofit corporations must list at Ieasl 3

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City ! State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) [ 4 e
FD HODEDA, IGAL 1301 PRIDGES ROAD, #501 MYRTLE BEACH SC 28577

RO 2ansaSs==10
05/ 14799--01005-- 006
_oakd 900 00 kSO0, 00 |

-.;., .

Y8

i INEMENT!;C??%

ame and Address of New Regcslered Agen

8. Name and Address of Current Registered Agent

o { . Name
) jﬂﬂﬂj M /Q_’ _ [ Stree! Address (P.0. Box Number is Nol Acceplable)
(75 Fontoive Blews Blud
So/7e /-£2

Suite, Apt. #, Exc.

MAMLFE-83172 i
- - ¥ ale 2in Code
Ao, I 22172
10. |, being appointed the registared agen of the apgy# named corparation, am familiar with and accept the obligations of Section 607.0505 F.5. -
Signature of
Reggistered Agent e Date _ J &
1 1 . ThlS corporailon O3 g D {See other side for information
Intangible Personal $p Yes E No on intangible: tax.)

12. | certify that | am an officer or director or the receiver or trustea ampowerad o execute this application as provided for in chapter 607 or 617, F.5. | further certi'y 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, .5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)i), F.S. The ivformation indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

lafet  (r43)243-252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 777 Date Daylinu Phone #

SIGNATUR

CR2E040 (9/98)



