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1. Corporation Namo GECRETARY OF STAIE
MELLISH ENTERPRISES, INC. VALLAHASSEE, FLORIDA
Principal Place of Business Malling Address
ooz oo o worerswwcencsor | (IR

If above addrasses are incorroct in any way, line through incorrect information and enler correction below,

2. New Principal Offico Address, If Applicable |3 New Malling Offico Address. If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 02’%,1935
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5. FEi Number App1ied For
City & State T T T Ciys Btale” 59-2521457 Not Applicablo
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zp Country P ] Country CERTIFICATE OF STATUS DESIRES or & Certificate of Status
7. Names and Streo! Addresses of Each Oihcer andlor Dlreclor (Florida nonprofit corporations must list at Joast 3 dlret:lors) ]
Name of Officers Slree! Address of Each -I
Titla(s) and/or Directors Hicer andfor Director City / Stale / Zip
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8, Name and Address olféﬁ;r_eﬁt'ﬁ;ai:sfégd{ﬁgem 9. Name and Address of New Reglstered Agent
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790 E. BROWARD BLVD é % ‘Q) .BN L

SUITE 200 Suite, Apl. #, Ei
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 familiar with and accept the obligations of Seclion 607.0505, F.5.

A

10. 1, being eppointed the reg

Signature of
Rogisterad Agont __

11. This corporation owes or has paid thé current year (Seo other side for Information
Intangible Personal Property tax due June 30. Yes L] No ] on Intangible tex.)

12. | certlfy that | am an officer or director or the receiver or trustee empowered to execule this applicalion as provided for in chapter 607 or 617, F.8. | furthor certity that when filing
this relnstaterent application, the reason for dissolution has boen aliminaled, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5., that &l foes
owed by the corporation have bean paid and the names of Individuals listed on this form do not quakily for an exemption under segfion 119.07(3)(i}, F.8. The information indicated
on this application Is true and accurate, and my signalure shall have the sama legal effect as if made under gath,
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