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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

| M82247
[MELILLI INTERNATIONAL'INC.

Principal Place of Business

5066 HIATUS ROAD
SUNRISE FL 33351

If above addresses are incorract in any way, line through incorrecl information and enler correclion below.

Malling Address

5066 HIATUS ROAD
SUNRISE FL 33351

FILED
QTHOV -1 FEIT 07

SECn Ll BIALE
LA AELE, TLORIDA

DR

2. New Principal Offico Address, It Applicable

3. New Mailing Oflice Address, If Applicable

4, Date Incorporated or (ualified

Zip

To Do Business In Florida 05/19/1988
[ Sulta, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Numbar Applied For
: 65-0053713 i
| Clty & State Cily 8 State Not Applicable
5. N
i 8.75 Additional Fee Ired
Country Zip Couniry CEATIFICATE OF STATUS DESIRED [J § e oo oau

tor a Certificate of Slatus

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

T LT

TAMARAC FL 33321

10. |, being appolnted tha reglstered 3

Signature of /
Registered Agent

G ERED AGEN

Sulte, Apl. #, Efc,

Nama of Officars Strest Address of Each
Titla(s} and/ar Direclors Officer and/or Director City / Slate / Zip
1 2 . 3 {Do NOT Use Posl Office Box Numbers) 4
D MELUILLL, K. 5871 N UNIVERSITY DR STE 310 TAMARAC FL
2Ty
L. ri_w
s 97
-~
J1-6
8. Name and Address of Current Reglslered Agent 9. Name and Address of New Reglistorad Agent
Name
KEVIN MELILLI
5871 N UNMRSHY DR STE 310 Street Address (P.O. Box Number is Not Acceptable)
o T i T e e e L e &

1/05/9¢--01111--01%

City

ot (i A —

FL

atien; M famlliar with and accep! the obligations of Section 807.0505, F.5.

A

UST SIGN

Lt 2 4 e s |
o _/0/30/T7

11. This corporation\&%s‘gués aid the current year
~Intangible Personal mue June 30.

Yes Z] No D

{5ee other side for information
on Intangible tax.)

LW e

owed by the corporation have pean pald and tho nam4

8 same legal eflect as if made under oath.

12. | cerify that | am an officer or dirgclor or thé recelverpr trustel: empowerad 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this reinstalement application, the reasorylos dissolulidn has Been sliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
0 Aty listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

JlNING OFFICER OR DIRECTOR

Daytime Phono #

CR2E040 (8/97)



