VBl :4.1750, . . . —_——

=" 2005 FOR PROFIT CORPORATION 30 3298 - AVR 05~
REINSTATEMENT

DOCUMENT # F96222
1. Entity Name
MELDISCO K-M CATTLEMAN RD., FLA., INC
Principal Pla_ce of Business Mailing Address
39471 CATTLEMAN RD. 933 MACARTHUR BLVD.
SARASOTA, FL 33583 US MAHWAH, NI 07430
s e IARERRICA RO IlIIlI(IllI(INHNIIWIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 10122005 REIN.P CR2E9B (6/04)
City & State . City & State 4, FE! Number Applied For
7 22-2415623 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired [ §eas'gg£?:;“°“ﬂ'
8. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
N ——— e - R o L Name . . .
UNITED STATES CORPORATION COMPANY Corporation Service  Company -- - -
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301 1201 Hays Street |
CY Tallahassee FL_’ P01

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, I am famniliar with, and accept

the obligations of registered ageant. Cynthia L, Hams Q /0 l g{(@

or relnalating) . - DATE

SIGNATURE

FILE NOWIIL FEE IS $750.00 .
After January 1, 2008, Fee wiii be $300.00 - L L

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O elste e : TOONE I 55 - 3 Addition
Have SHEPARD, JEFFREY A 1ié 1 305010 —~ﬂ' .

STREET A00RESS | 933 MACARTHUR BLVD, STREET ADDRESS S4-<08 #4750, 00 _
CATY-ST-21P MAHWAH, NJ 07430 CIty-ST-2IP

TME \ [ pelete TITLE ) [J Change ] Addition
NAME PROFFITT, RANDALL S MAME

STREET ADDRESS | 933 MACARTHUR BLVD. STREET ADDRESS

CITY-ST- 2P MAHWAH, NJ 07430 CHTY- ST-2IP

TMLE T (71 oetete TIME ‘ [ Change [ Asdition
NAME ZANNA, VINCENT HAME

STREET ADDRESS | 933 MACARTHUR BLVD. ; STREET ADDRESS

CITY-ST-71P MAHWAH, NJ 07430 CITY-5T-2p

TILE S {71 Delete E [ Change [ Addition
HAME RICHARDS, MAUREEN HAME

STREET ADDRESS | 933 MACARTHUR BLVD SYREET ADDRESS

CiTY.5T-2F MAHWAH, NJ 07430 City-5T-2IP

e (3 Delete TME ] Ghange [ Addition
NAME ”, NAME .

STREET ADORESS STREET ADGRESS

CITY-ST-2P . CITY-ST-1

TIE. o [ Dslete TIILE Clchaige ] Addition
MAME. _ a NAME ] X ,

SIREET ADDRESS o .- STAEETADDRESS | . . .~ ) Sl B .-
arvegeae - | LT - CITY-57- 2P T - ’

12. | heraby carmy that me information supplied with this fiting dees not qualily lor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ceriify that the information
indicated on this report or-supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of tha comaration or the receiver or trustee smpowered (o exacute this report as reqwrad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with ail other fike empowered. -

SIGNATURE: Annette Cantili ////o /o <
. ry Date Deyime Phone # J

SIGNATURE ANG TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




