PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. I | I I

FLORIDA DEPARTII/IENTH(SF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

wwDOCUMENT # L 4855

1. Corporation Name

Yy

MEEKER TNDUSTRIES, ZINC

2. Principal Office Address

1445 NW 9t Steczr

3. Mailing Office Address

15 NW 4

+h Srocer

Suite, Apt. #, etc.

~
*

Suite, Apt. #, etc.

SDDDD‘I-'EI 1 258':-~—--4

~02/12£02~-01075~-006
saek150.00  eeek]50. 00

SOOoD0431 2535——4

-02/12/02--01075~-005
w150, 00 ek 50.00

City & State

DANIA BgAcd, FLORIDﬂ

City & State

DanA

Bencl, FLORIDA

4. Date Incorporated or Qualifiad
To Do Business in Florida

2 -2— 1990

usA

Zip

330k | (

S0 bkt

5.~FEI Number-

bs- O\ Ur'-I-S%'

Applied -For -

Not Applicable

Country

USH

CERTIFICATE OF STATUS DESIRED I:]

7. Name and Address of Current Registered Agent

Name

MicHAeL TolN  Mecker

lun s N. W

Street Address (P.O, Box Number is Not Acceptab

Oth STReET

Suite, Apt. #, Etc.

In

: 1™ pAaniA BeacH

State

FL

le Code

\8 I, b‘zlng appointed th istered ag
Signature of i
Registered Agent ,

REGISTERED AGENT MUST SIGN

a ve napfed corporation, am familiar with and accept the obligations of section 607.0505 or 617. 05(7 F.S.

Date

9. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Pees.

MaPeL Tond Veeker

4SS NW. A GTeee T

Danig Berod, FL 3304

Ol Gz

8

an this application is true and a

SIGNATURE: ' /

ra ﬂ my sign

ra shall have the same legal effect as if made under cath.

10. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cemfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607,0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namgs of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

SIGNATURE AND

D OR MINTED NAME OF SIGNING OFFICER OR DIRECTQR

Data Daytime Phong &

I\I/I WI D 95H# 93-S

CR2ZED81 {8/01)




Ponewz

December 28, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

-4
L . :
To whom it“'may concern:

Enclose pléase find a check for $150.00 to have my corporation reinstated. I did not
receive a Uniform Business Report which was mailed to my prior address which was

139 Fox Meadow Run, Jupiter, Fl 33458. I have also completed a reinstatement form and
would like to verify that you have my correct address.

Thank you,

s

Meeker Industries, Inc.
1445 N.W. 9th Street
Dania Beach, FL 33440



