o PLEASE READ ALL INSTRUCTIONS BEFORE COI
APPLICATION v FLGRIDA DEPARTMENT OF STATE

FOR :%?fﬂgi Sandra B. Mortham FILED
AN Al T Sceretary of State _
REINSﬁTﬁTEMENTr % l)IVIS(IJON Of CORPORATIONS Dec 22 1997 8:00 am
o | Secretary of State

DOCUMENT # ¢ Gy 67’57

1. Corporation Name

i

AT

W,J.MEEHAN INC. TALL Adisawsr
Piincipal Place of Business o Mailing Address i

6840 EAST TROPICAL WAY

PLANTATION, FLORIDA, 33317 ;‘E|NSTATEMEN]‘

It above addresses arc incorrccl in any way, ine through incartegt information and entor correchon below 40 g ?

| 2. New Principal Office Address, If Applicalilc 3. New Mailing Office Address, T Applicable A4 Dalc l.nc-orpmened or Qualified
To Do Business in Florida
Sufte, Apt &, elc. Suile, Apl K, elc. o S 1983
5. FEI Number Appliod For
C")" & State I o Cily & State 1]. l 1 5900] Nol Applicable
. . ! 6.
i - T ; 5 BN $8.75 Additional Foe required
Zp Country a0 Geuntry CERTIFICATE OF §TA1US DESIRED [ | P st:lus

7. Names and Slreci At;dr.essns o_F-anh Oflicer angd/or Director (Florida nonpeoll corparations must list at least 3 directors)

hame of Oflicers Sticel Address of Each )
Titla(s) and/or Directors Olficer and/or Directer City / State / 7ip
1 2 . 3 {30 NOT Use: Post Oflice Bax Numbers) 4
PRES. TEZWEELIAM J.V_lilEEHAN 6840 EAST TROPICAL WAY .. .J.PLANTATION, FLA, 33317
SEC._|_ BETTY R. MEEHAN 6840 EAST TROPTCAL-WAY - +PLANTATION,; -FLA, 33317
STials —
WAERTRE L DD e TS AN
8, N:amé and Address of Curren! Registered Agent B ) . 0, Name and Address of New Registered Agent
AN et bt ) . . Name . Itk g
Streel Address (P.0. Box Number is Mol Acceplable) %.
WILLIAM J. MEEHAN Suile, Apt. #. Fic ©
6840 EAST TROPICAL WAY i : Sinte |2 Codo
PLANTATION, FLA. 33317 J FL

10. 1, being appoinled the registerad agent of the above named corporation, am familiar with and ascepl the obligalions of Seclion 607.0505, F.5.

giegé}gig:g; Agen . Neltim. 9y Pncetn pac . Dae. i8S, 1397
REGISTE R AGENT MUST SIGN
11. Poes this corporation pay any inlangible tax to the {Sec other side tor information
bept. of Revenue under S. 199.032, Florida Statutes.  Yes [yl No[] et

12. | gertify that | am an efficer or direclor or the rocelver or trustee empewered 10 excoute this application as provided for in chapler 607 or 617, F.S. | urther cedily hat when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporale name satishos the reguirements of section 607.0401 or 617.0401, F.S., that all {ees
owed by tho corporalion have boen paid and the names of indivickials listed on this form do not qualify for an exemption under seclion 119.07(3)(), F.5. The information indigaled
on this application is Lrue and accurale, and my signalure shall have the same legal effec as if made ungdor oath,

By 50 T o)

SIGNATURE;  BETTY(R. MEEHAN I4=281-4406

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DEC, 15,1997 nbac i §




