PLEASE ﬁEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e

prena—
FLORIDA DEPARTIMIENT OF STATE
CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS o 00 SEP 27 PH L: 03

. SECRETARY OF STAT
?8&32"&5’” F47646 TALLAHATSSEE;rFEQ??gA

R. MESA ENTERPRISES, INC.

4000341 7354 ——4
-10/03/00--01007--01 4

400,00 *+300. 00

7. Name and Address of Gurrent Registered Agent

Name
Rolando D, Mesa

Street Address (P.O. Box Number is Not Acceptable)
9185 N.W. 96th Street

Suite, Apt. #, Etc.

=TT e, — - = 2 -

City Med ley 'SFtalli Zip '_’%Jie

e

8. |, being appointed the re ‘?:\
Signature of ”
it

Registerad Agent

e named corporation, am familiar with and accept the obligations of section 607.0505 or 617,0503, F.S.

oA |2£5/00

GISTERED AGENT MUST SIGN

ik

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

; Name of Strest Address of Each . , ‘
Tiles QOfficers aﬁ?/if’ Directors Otirf‘iar?t;r anclr?g? Birec?lgr City / State / Zip
PTD Rolando D. Mesa 9185 N.W. 96th Street Medley, FI 33166

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisties the reguirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paigarfiE=sames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurgiL-and.my grEmeskall have the same legal effect as if made under oath.

a/25/p0  (3%) 3us-4192

Daytime Phone #

2. Principal Office Address 3. Mailing Office Address
o)
9185 N.W. 96th Street Same mmn w
. = s Ll
Suite, Apt. #, etc. Suite, Apt. #, etc. il A
4. Date Incorporated or Qualified __ g i _B.
_ . L e - =~ = = ™ To'Do Business in Florida 10/07/198]_' SP
City & State ) City & State i
e 5. FE| Number Applied For
Medley, FL Z2i .. ‘ 8
v Same 592137821 [ Not Applicabie
“p 33166 Country Zp Country 6. $8.75 Additional Fee required
31 USA 7 Same Same CERTIFICATE OF STATUS DESIRED [[] [uttiigsnsviniurduntit ol

CR2ED81 {8/99)



