PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

S fs
REINSTATEMENT ecretary of State

W DIVISION OF CORPORATIONS

7 JAN -2 FH Ll
DOCUMENT # F67458 T2

1. Corporation Name Q, \J",:::—Jf'l \'f C" S‘;'ATE

'S i fa"'g‘ FLORIDA
MELINA'S, INC. TALL oLz, TLU
Frincipal Place of Business Mailing Addrass

NN
2010 HOLLYWQOD BLVD. 2010 HOLLYWCOD BLYVD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 REmsTATE WE%T

If abova addresses are incarrect in any way, lina through incorrect injformation and enter correction telow,

GCRZED40 {7/96)

2, New Principal Office Address, If Applicable 3. New Malling Ofilce Address, If Applicable 4, Dats Incarporated or Quelified
To Do Business in Florida (]2/16/1982
Suite, Apt. #, eto. Suite, Apt. &, ete.
5. FEI Number Applied For

City & Siate City & State 5%2 184123 Not Applicable

- - 8. * s taoured
Zp Country Zip Country CERTIFICATE CF STATUS DESIRED D Aptialpinpti oy
7. Names and Street Addresses of Each Officer and/or Dirsctor (Florida nonproflt corporations must ist at least 3 directors) B o

i Mame of Officars Street Address of Each

Title{s) 1 and/ar Directors Officer and/or Direclor City / State / Zip
1 2 3 (Do NQT Uss Post Qffice Box Numbers) 4

FD JOHNS, ELSIET 2010 HOLLYWOOQD BLVD HOLLYWQOD, FL 00000

.

A2
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Marna
OHNS (ELSIE TOMICH)
- treet 0. ; is Not A
2010 HOLLYWOOQD BLVD. reet Address (P.O. Box Numberis Not Acceptable)
HOLLYWQOD FL 33020 Sulte, Apt, #, Etc.
City State | Zip Code

FL

10, |, being appointed the registered agent of the above namsad corpora\ o, arm familiar with and accep;the obligations of Section 807.0305, F.8.

Eieggtig];gdoAgent - el ,,,5‘._;.' R R Date [l 25-5&
/ AEGISAERZD AGENT MUST SIGN
] n ‘.--—' N 13
Does this corporation pay any intangible tax to the ‘ (See other side for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes ] No X on intangible tax.)

12, | certify that | am an officer or directar or the receiver or trustee empowered to exacuts this application as providad {or in chapter 807 or 617, F.8. | further certify that when filing
this reinstaterment application, the reason far digsolution has been eliminated, the corpora‘e name satisfies the requlremnnts of section 607.0407 or §17.0401, F.8,, that all fees
awed by the corporatlon have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(1), F.8. The mformauon indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made undar cath.

s 15-6L G351 G22 - 56373

BRI AT B AR TVEER mEfmmntmres LA AT M LA AEE AR A0 FIDEATA e M=t T e

SIGNATURE:




