PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g—%z‘ £
3 g
L

g ‘ ‘iﬁgﬁ.
RPdRATlON -, FLORIDA DEPARTMENT OF STATE .
co ' ,. Secretary of State | O MAY 2 0 AM 8:08

REINSTATEMENT
5 ; T DIVISION OF CORPORATIONS VEEL s - PR
l: - L : i l\\r e ohmﬂ
. TRLLAA SSEE. FLORIDA

DOCUMENT # F GSpocco [189

1. Corporation Name

Mekro Tech iwfw@arg y

1235 Peminglen £4

Doyt Lo RERSTATEVIENT 0(-0%

l'

2. Principal Office Address 3. Mailing Cffice Address e e . . N
‘ , : EOD0ZE9s00es
Skme asobove |01 E, Loke ﬂue #3¢0 05./20/04—01036--1114  #¥1200. 00
Suite, Apt. ¥, etc. : Suite, ApL. #, otc. . N
i 4, gat[ek:n;orporabd or Q:alified I
; [+ ] usiness in Florida
Cy & St Zwm 5. FEIN Feb. chf?» led For ||
" umber plied For
! lenview ey 3L-3459473 Not Applicable
Zip . .| Courary Zip Country
o boods Vs ® cenmcate or suanusvesieo (3 RIS TM

7. Name and Address of Current Registerad Agent

- 0T dﬂrporwhﬁn 5\/34&/}4

Street Address (P.0). Box Number is Not Acceptable}

/200 poth /”me Tslend (oed

Suite, Apt. #, Etc.

Gty State Zip Code

Flaatatren | FL| 2330

vk ——
r 8. |, being appointed thfe reqistered agent of the above named corporation, am fariliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

B T S T

HEGISTEREE(AGENT mMuST gimsistant Sec retary

CR2E081 {01/04)

9. Names and Strest Addressas of Each Officer ann‘lor Director (Florida nonprofit corparations must list at least 3 dirsctors)

- 1 Name of Street Address of Each y .
Tittes " Officers and for Direclors Officer and/or Director City / State / Zip

fess. miAEK B. Qecoy | 1701 E Lekefue #3bo | Glawiew, 13 Looas
NP | Thomas W. Leepy ! "’
5&) Coreen Kepod " "

Nﬂ%\w |

40, | cerify that ! am ar: officer or director or the fver or trustee emp d to execute this appilication as provided for in chapler 607 or 617, F.S. ¢ furlher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the comporation have been paid and the names.qf individuais listed on this form do not qualify for an exemption under section 118.07(3){}), F.8. The information indicated

P

on this application is true and accurate, and rpy Dy

SIGNATURE: ¢ Seerefa, 55704 SH T- 55450

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREQTOR Date Daytime Phone #




