PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
+  Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P0Q1000050237

1. Corporation Name

MABLEY STREET USA, INC.

Principal Place of Business

51 STH STREET Nw
WINTER HAVEN FL 33881

us

Mailing Address

33 MONTANA AVENUE

DAVENPORT FL 33837
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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Country USA’ Zip Zggg .7

Country
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CERTIFICATE OF STATUS DESIRED [ | or a Ce ate o

Additiona e req ed

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name -
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R _ . - Street Address (P, % Numbar is Not Acceptable)
313 MONTANA AVENUE f < b €.
DAVENPORT FL 33837 Suite, Apl. #, Elc.
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Signature of

Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S

Date

/a,/,77’/ 03

SIGNATURE: &

770 203 $53920397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




