PLEASE READ ALL INSTRUCTIONS BEF ORE COMPLETING THIS FORM.
APPUGATION g%, FLORIDA DEPARTMENT OF STATE

- bl 2% Sandra B. Mortham R
- (‘AI-()H . i‘e, 4 § Secretary of State i
REINSTATEMENT - %8 omsonor conrormions
DOCUMI NT # 624821 - gg 8rp -0 I 1239
t Goorawa bl MEKSE'S ENTERPRISES CORPORATTON . E
iy P TR
Coo DA
it TPLis el B ' U Maiing Address T

INT'L. MERCHANDISE MART SAME
777 NORTHWEST 72ND AVENUE
SUITE 3-E-1
MIAMI, FLORIDA 33126

11 ahove ackeiagse. e ineoreeel in any way, line thiough incorrect infermation and enter cortection hielnw

2 Taow Prow ipal Ofhee Atdyess, I Applicable 3 Wow Malling Oifice Address, if Applicable V4 pate Incorporated or Qualiied

To Do Business in Florida 07/18/79

Suite i\pi i, o ’ o §LJIIB f\ﬁl 'Téiéiv .
5. FEI Number Applied For
Uity & State S T | Ciy& B T T T - R9-1929340 Not Applicable
- . - TR S mary ]
§ i $B8.7% Additional Fee regulred
o by Zin [ Couniry CERTIFICATE OF STATUS DESIRED [] |t kol

s musl st At lea

Name ol Olhoers Siree! Addioss ol Fach
Titinje) andfor Direclors Officer andd/ar Disoclor Gity 7 State ! Zip
i A - ) ) 3 __(_Q_C:_N"(_)_"T_lvjsg[f(xst Office Box Numbers) 4

3 direc1ors)

7. Mames and Sheet Acdrosees of Each Olficor and/or Direotor (I'torida nonprodit corporati

PRES, | GEORGE P. MEKSE {777 N.W. 72ND AVE., STE. 3E1 | MIAMI, FL 33126

T - T
"'{: fu by .[n' .
S,

| |REINSTATEMENT_ %-7¢ g
—— J ] 4
e e s 6{, q, t

a. Hamo and h;ldré;:‘s-;;éu'fré;\i —ﬁnglsler;ti AE;nI ' 5. Nameand Addrpss of New Registered Agent
.. IR R e e T
GE P. MEKSE
777 N.W. 72ND AVE, “Bliee] Adriress (1.0, Box Number Is Nol Acceplabio)
St 3-E~1

M . FLL 33126 “Giile, Apt #, Eic,

" Gily Siate | 2w Code

10T Tty appointac the fogpster od ngeni af he above named coiporation, am famfiar with acd facee ha obiigaiions of Saction 607.0505, F.S.
: ’
Sumnduee o 7 f
Begisterred Agend ’ Date , ﬁ‘ / ,
REGIS1EAED A

11. This corporation owes or has paijd the current year (Sea other sids for iformation
Intangible Personal Properly tax due June 30. Yes D no [ on intangfble fax.)

12, L erdily thial | am e officor or direclor on the receiver of truslen ompowated {o exacute this applicalion as provided for in chapler 607 or 817, F.S. | further cgrtily that when likng
this reitstateiment application, the roason for dissolution has been eliminaled, the corporale name salisties the requirements of seclion 607.0401 or 617.0401, F.5., thal all fess
ower by Hie cofporalion have beon paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
i tiis applcation s e and accurata. and my signaluie shall have the same lagel eflect ps il made under eath.

v o ER R Binkct o ERSE /97 “ —/?.: —-{(305)20421002,

SIGNATURE:
SiGh




