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DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDELO INDUSTRIES, ZNC.

L 11D57]

2. Principal Office Address

AbO A 100 Byswess Rtuay

3. Mailing Office Address

Seeme

Suite, Apt. #, etc. -

SAiite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— e

. FLORICA DEPARTMENT OF STATE F'l\;( oF gTAlE

CORPORAT'ON f, Katherine H'arris- v Sg—;}?‘%'?}‘ﬂr U!’ ‘.;-;;Rf;\.‘ \Gﬂ‘@
REINSTATEMENT % Secretary of State giyipitde v

- ' . L . 4. Date Incorporated or Qualified
To Do Business in Florida

£-3/-89

(05 0145 /39

Applied For
Not Applicable

City & State City & State 5
v FEI Number
Ro YQ/ Falm Beach FL .
Zip Country Zip Country
3 3 Y22, v3Hh

CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Name

Traey C. Mever

Street Address (P.C( Box Number is Not Acceptable)

450y OARTLanD L7,

Suite, Apt. #, Etc.

City
WELLIAMWGTo A

Signature of

REGISTI;EED A}iENT MUST SIGN

[/

8. !, being appointed the registere ent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent it MMW Date 5 hd _3 -0/

CR2ZEDRT (3/00)

9. Names and Street AddrMEach Officer and/or Dir\eﬂo((FIorida nanprofit corparations must list at least 3 directars)

Street Address of Each

Titles Officers r::g:%ro IfDirectors Officer and/or Director . Gity / State / Zip
, - 1'/??5/ Oat-land CH
4

Trzas

/7/9,?% 0 otlant (V.

We/l/ 1 w4/~ FL 3357

77‘4:,/3/ . Me}/e/‘

It

i
A

e

10. | certify 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. ! 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.S., 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Jraey L /ﬂewr‘ 5.3-0/ 8545773 fo{f

I

AME}IF SIGNING OFFICER OR ﬂRECTOR

Cate Daytime Phone #

S

” Ji



