PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \ l $

CORPORATION " FLORIDA DEPARTMENT OF STATE
REINSTATEMENT tEba Secretary of State -
Ny W DIVISION OF CORPORATIONS
UTAPE =7 o 4
DOCUMENT # O572 DR
b o e I AL e L SIATE
MAaveesn  MesAa pPA, T RLORIGA
2. Principad Office Addrass - No P.O. Box # 3. Mailing Office Address RE‘NSTAT
/50 WISTER q pajye  MlNSTERA b2 GRZEDB (1107)
Suite, Apt. ¥, efc. Sutte, Apt. #, etc.
4. Data tncorporated or Quaiified
To Do Business in Florida
By ; 8 S ; 5. FEl Numbor Appiies For ||
DUG00s FL Lorewooy  Flo L5-1215037 Not Apgiicalo
Zip Country Ip Country 6. - _
Jr779 @A 32779 | vs8 cermeaTe or stamus esieo]_]
T. Name and Address of Currert Registered Agent
Name /)74 ‘/ A'A/ E ™ f:-f/} @ E‘I:he reinstatement fae is imposed, except in
peweryw ‘Pfﬁmm. M i ; circumstances which the entity did not receive
g = Not Acoopiabia ; . the prior notices. By checking this box, you
- /5_0 WJrrgzz/a D’Z/@ ara certifying the prior nolice; were not
Sutio, Apt. %, 1. received and requesting the reinstatement
=y o o Com fee be waived.
Low Givooy FL3z777 |
8. |, being appointed the reg: agent of the a iop. am famitar with and accept the obligatons of section 6070505 or 17,0503, F.S.
Signature of -
Aot " REGISTERED AGENTgS‘I’SIGN 7
Is. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporetions must list at least 3 directors)
Tites Officars mordnirm m?hrﬁg@ City s State ! Zip
Pres | mavnesl € MESSIG | sco wisrease YA, LG wnoo Fl 22774
SEC | #80ngps) 5 MESSIA | fro Wi Ter e p LowGulroo Fi 32774

72sad Pavnsm) 5 massps | 50 wiTen.s pa | Lo wso 2 277
UL N R LS iy ey
VA N2 NEE— 1 w00 00

10. | certily that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chaptar 607 ar 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissohtion has been eliminated, the corporate name satisfies the requirements of sectian 607.0401 or 617.0401, F.S., that 2l fees
owed by the corporation have been paid and the names of individuats Estat an this form do nol quaiify for an exemption contained in Chapter 119, F.S. The informagion indiceted
o this i is true and ate, and my signeture shall have the same legal sffect as if made under aath.

" Il _ gé}éé‘(

SIGNATURE:Y_




Maureen Messina, P.A.
150 Wisteria Drive, Longwood, FL 32779
ph407-774-7942 cell 407-865-3447
e mail messinamarketingl@msn.com

February 26, 2007

Department of State

Division of Corporations

PO Box 6327 _ -
Tallahassee, Florida 32314

Gentlemen;

Enclosed is my renewal form and my check for $150.00 . I was notified by my accountant
about the renewal and when I went on line for the forms [ was told the corporation had
been cancelled. I never received a renewal form in the mail. Please waive the penalty,

accept my check for §150.00 and renew my corporation, MAUREEN MESSINA, P.A.

Thank you.

Sincerel / .
‘ een Ir. SN

President



