PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
O\ Secrotary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ’ L E D

1. Cerporation Name

DACUMENT # P95000079295 99DEC 13 i 2, g

“MESUA, INC.* TAELAHL?&E’}%%&
Principal Place of BUsiness Maliing Address
i mmm 10 T

If above addresses are incorract in any way, line through incorrect information and enter cofreclion below. HE'

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | led or Qualified S ——
To Do Business In Florida
Suite, Apt. # elc Suita, Api. #, stc. 10,16[1m _ns_p
5. FEI Number Applied For
City & State City & State 650828791 Cpiicable

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [ RSO

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

Name of Officers Street Address of Each
. Title(s) 2 and/or Diractors R Officer and/or Direclor 4 City / State { Zip
PSD SUAREZ-MENENDEZ, JORGE 1900 BRICKELL AVE MIAMI FL 33120
DU!DC:DSD?B‘!DD—-—E
w13/ 4R (PO
¥¥¥¥750,00  www¥ 750,00
8. Name and Address of Current Registered Agent 9. Na;nc and Address of New Reglstered Agent

RODRIGUEZ, ROBERT W en 01\60?7

782 NW 42 AVE

STE 541

MIAMI FL 33128

=2 ‘ ey
s
QA FL
10. 1, being appointad the fegistered agb g GO obligations of Section 607.0505, F.S.
) ) . - : . g
, L { Z E i f Date
ERED AGENT MUST SIGN/

Signature of
Registered Agent

11. 1 certify that | aefan officer or dimaom%mgme thia application &s provided for in chepier 607 or 817, F.S. | furihar certify that when fiing
this reinstatepfient application, the reason for Ofssolution has been eliminalpd, the corporate name satisfies the requiremanis of section 607.0401 or 817.0401, F.5., that all fees

owed by thé corporation have been paid and the names of lndeuaI d on this form do not qualify for an exemption under section 118.07(3)i), F.5. The hforrnnﬂon Indicated
o g

on this application is true and gooucgte, and my signature ghall me legal eflect as if made under oath.
SIGNATURE: AT TN &g Dume-+Mene izl 240b{99 %’Sﬁ:&ééé
"'.E'W Do Daytme *




