PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘7 APPLACATION = FLORIDA DEPARTMENT OF STATE

Katherine H’rrls ;
FOR Secretgry of State FLED
REINSTATEMENT DIVISION OF CORPORATIONS

9g HOY 30 PH b 54

Jul b i) - \JUTE
SR HORIOA

1. Corporation Name

DOCUMENT # M82629 2 , |

MEFAS CORPORATION

Principal Place of Businaess Mailing Address

C/O ROBERT E. ALBURY. JR. C/O ROBERT E. ALBURY. JR.
1740 SW,. B3RD COURT 1740 SW. 83RD COURT H

it above addresses are incorrect in any way, lina through incorrect information and enter cofrection betow. E | I I J i q‘ 5

2 New Principat OHice Addrass, If Applicable 3. Mew Mailing Office Address, H Applicable 4. Date | or Qualified
ToDo B in Fiorida

MiIAMI FL 33155 MM FL 33158

Suite, Apt_#, etc Suite, Apt. #, slc.

6. FEI Number

City & State City & State

‘ _ 8. 8 TH AR Lo F e e
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED ] [N,

7. Names and Street Addressas of Each Officer andfor Director (Florida nonprofit corporations must list sl least 3 directors)

Name of Officers Street Address of Each
Title(s) 2 and/or Directors a Officer and/or Director ‘ City / State ! Zip
1

PS GOLL, STUART H C/O 1740 &W 83RD CT. MIAME FL 33158

v GOLL, RAMIRO A C/O 1740 SW 83RD CT. ' MAME FL 33155

T GOLL, ANDREW J C/0 1740 SW 83RD CT. MAMI FL 33156

T ALBURY, ROBERT E R C/O 1740 8W 83RD CT. HD%%?J"’“—*& —
e

T12/15/93—~01081--024
kTS0, 00 e 7SO, 00

L

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent
Name

BURY, ROBERT E., JR. ’ Etroet Addroes (P.0, Box Number | Nol Acceplabie)
1740 S.W. 83RD COURT
MIAMI FL. 33155 Suite, ApL ¥, Etc.,

City State
|F

CRIFO40 (899}

Zip Code

10. |, baing appoipit.ihg registered agent of the above named corporation, ag

| Signature of @_:’W

Regislerad Agé - - & - 4.7
RE |STERED AGENT MUST SIGN

nd accept the obligations of] 607.0505, F.S.
- pate _ /2 285 ST777

11. { certify that | am an officer or director or the recaiver or trustee emp d 1o ste this applicetion as provided for & chapter 607 or 617, F.5. | further ceriify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the require of section 807.0401 or 617.0401, F.&., that all fees
owed by the corporalion have been paid and the namas of Individuals listed on this form do not qualify for an sxemplion under section 119.07(3)), F.S. The Information indicated
on this application is true and accurate, Bnd my signaturs shall have the same legal eflect as if made under oath.

Lo /zs‘/?f F05 24£9 70

Daylime Phone #

SIGNATURE:

L




