APPLICATION
FOR

REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
D_IVISION OF CORPOHRATIONS

DOCUMENT #

1. Corporation Namo

604623
MICHAEL J. MEKSRAITIS, CHARTERED

Principal Place of Businoss

4202 WEST EL PRADO BLGE
TAMPA FL 3320
us

2. New Principal Office Addioss, If Applicable

# [ Buite, Apl. #, elc.

City & State

Zip

j Country

" "Maliing Address”

If bove addresses are incoriect in any way, line through incorreel information and enter correclion below.

‘Buite, Apt. #,elc.”

SINES)

JIDEC 19 AM ©

SECIHE T Ay 0 &
TALLANASSEE, FLO

4202 WEST EL PRADO BLYD
TAMPA FL 33629
us

3. New M(nilnq Ollce Addiess, If Applicable

To Do Businass in Florida

7. Names and Street Addresses of Each Oificer aﬁd;'or Dlroc!or (Florida nenprofit corporations must list at Ieasi 3 dlreclors)

5. FEI Numher Appliad For
iy Siale T T T 59-1481317 Not Appllcablo
Zip Country b $8 75 Additional Fee required
CERTIFIGATE OF STATUS DESIRED [] [ Certificsle of Stalus

Name of Officers Strea! Address of Each
Title{s) and/or Diractors Officer and/or Director City / State / Zip
o1 2 U - |8 (Do NOT Use Post Offico Bex Numbers) | 4 —
PO MEKSRAITIS, MICHAEL 4202 WEST EL PRADO BLVD TAMPA FL
x 8. Name and Address ol Cﬁrr_éﬁt_ﬁ;gislered Agent B 9. Name and Address of New Registered Agent
‘e e T T -
g MEKSRAMS, MICHAEL J Street Address (P.O. Box Number is Noi Acceptabie) o
4202 WEST EL PRADO BLVD
TAMPA, FL | Suite, Apt. #, Eto. o B
TAMPA FL 338

10. 1, being appolnia

Signature of
Reglstered Agem!

v [ 11, This comy
intangible

2.1 oerlify that | am an offi

owed by the corporati

Jhave been4k

r or girector or the recelver or frusiec empowered 1o execute this application ms provided for in chapler 607 or 617, F.S. | further certify that when filing
this" einstatement applifation, tho ropgin for dissolution has b
Id and the namos of

City State | Zip Code

7/‘?%

Date l

(See other side lor information
on Intangible tax.}

Yes m No D

on eliminated, the corporate name salisties the requiremants of seclion 607.0401 or 617.0401, F.5., that all fees
Iduals listed on this form do not qualify for an exemption urdor section 118.07(3)(i}, F.5. The informatinn indicated

1> €31-3L 65

CRZEDAD (3/97)

all have tho same legal effect as if made under oath.
fo/ 7/;7 %
[J"ule

IGNING 'OFFICER OR DIREGTOR Daylime Phon #



