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- ~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

£ ‘?:* FLORIDA DEPARTMENT OF STATE F- l L r_ D
; Secretary of State -

DIVISION OF CORPORATIONS 05 MG IS Pd 210

DOCUMENT # ?OD 000D 18907 SECHE L 'H"C"-*'%-\

1. Corporation Name ]ﬁLth '_‘\“‘,’:'
Megi DiAN Abvlsoﬂy GRouvp, INC .
1790 NoRTH weST 44 Aveno-e

DoRAtL , FL 35172

2. Principal Office Address 3. Maling Office Address E@&E E@ ST ATE[WEW %

Suite, Apt, #, etc. Suite, Apt, #, etc.
4 Date Lncorporatad or Qualified
To Do Business in Florida c;?// ?/&000

City & State City & State
5. FEI Number Appliad For

LS-09 ?3‘55 o Net Applicable

Zip Country Zip Country
6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Raglstered Agent

MicHAEL F. EVANS
Streat Address P.O. Box AILrnberls Mot Acceptable)

Wesr 94 Aeuuve

Name

Suite, Apt # Etc

State Zip Code

¥ DoRaL, F. 33172 FL

8. 1, baing appointad the ragistered agent of the apeva named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of i/
Registered Agent Date / / 4 i 6" 2

REGISTERED AGENT MUST SIGN

CR2E081 {01/05)

9. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at jeast 3 directors)

Name of Street Address of Each §
Officers and/or Directors Officer and/or Diractor City / State / Zip

P [Michaed FeEvtns  |'HeN T40ET Dot A 3372

V-P_|Robert . Sullwan  |1790 M.u. ¢ Avenwe | DoRnt L 3272
ST | Swzanne D.Sullvan  |1790 M.w.ad Nenws | DAt FL 281712

Titles

il

foa
[l
e
o
[ l“’il |
E‘-ﬁ—'

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fillng
1his reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
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)(i), F.S. The information indicated

on this application is truer and accurate, and my signature shall have the same legal offect as if made under oath.

Micupee. 5 Edf iAGed Y-SR -Gope

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data




Cb
. Jantini & Associates .« IS

CERTIFIER PUBLIC ACCOUNTANTS

August 12, 2005

Re: Meridian Advisory Group, Inc.
EIN# 65-0983556
Corporation Reinstatement Form

To Whom It May Concern:
The report for 2001 was returned by the post office. We are requesting that you waive the

reinstatement fees.

If you have any questions, please contact us.

Thank you,

Torry Santini CPA

Terry Santini
Certified Public Accountant

SERVICE * QUALITY = INTEGRITY o _
4179 DAVIE ROAD » SUITE 200 » DAVIE, FL 33314 « (54} 474-9000 » FAX: (954) 474-1947 » WWW.SANTINIASSOCIATES.COM




