PLEASE READ ALL iNSTRUCTIONS BEFORE COMPLETING THIS FORM

AF’PL!CAT}ON FLORIDA DEPARTMENT OF STATE|
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State
— I_D]VISION CF CORPORATIONS
DOCUMENT # K43315

1. Corporation Name

MESID INTERNATIONAL, INC.

Principal Place of Business

G/O MASON & ASSOCIATES. P.A.
17757 US HWY 13 N #500
CLEARWATER FL 34624

us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.,

Mailing Address

C/0 MASON & ASSOCIATES. PA.
17751 US HWY 19 N, #500
CLEARWATER FL 34624

us

APPROVES.

AND
FILED

IDIM L AH ()

SECRETARY 0F 7

Gh

IATE

TALLAHASSEE, FLORIDA

[T
REINSTATEMENT 99

2. New Frincipal Office Address, if Applicable

3. New Mailing Otfice Address, If Applicable

4. Date incorporated or Qualified
To Do Business in Fiorida

Suite, Apt. &, eic. = Suite, Apt. ¥, etc. 11/02/1988

5, FEI Number Applied Far
City & State City & State 5g-2929589 Not Applicable
Zip Counltry Zip Country - & nal Fee réquifee

CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (F]onda nonproﬁt corporations must fist at least 3 directors)

Name of Cfficers Street Address of Each
Title(s) and/or Directors Officer and/or Directar Cily / State / Zip
1 2 3 (Do NOT Use Post Oifice Box Numbers) 4
1] ROSSITER, JOHN J. 5 COWICHAN WAY NEPEAN ON
I a0 S e Ml T I o |
-01711/33--01133--013
s 7O 00 sweks TR0, 00
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name T
MASON & ASSOCIATES P.A. Street Address {P.0O. Box Number is Not Acceptable)
17757 US HWY 19 N
SUITE 500 Sulte, At %, Elo.
CLEARWATER FL 34624 o - %af %5 Code

10. 1, being appointed the

Signature of
v

TOUIRED

istered agant of the abeve named corporationy am famillar with and accept the obligations of Section 607.0505, F.S.

2 BLIBE

pate December 29,

1998

H

.Jo sg€bh C. MasoﬁEGlé";@AGE@FE@ﬁfﬁan of the Board

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes

¥ no O

on intangible tax.}

(See other side for information

1
12. | certify that 1 am an officer or director or the receiver or trustes 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 dissolution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.S,, that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The mformanon indicated
on this application Is true and acgurate, and my signature shall have the same legale

SIGNATURE:

SDe<, /7, 1955

ectas if made under oalh

5732 )
gfz F5H#Z5

“Date” ' Daylime Phone &

ey

CRIEDMMD (9158)



