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o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE

CORPORATION s ;  Stat
- ecrelary o ate
REINSTATEMENT DIVISION OF CORPORATIONS OSPEP th AM 8: 56
c: .-
sl A
DOCUMENT # P00000019961 TAL A 80 i, -LORIDA
1. Corporation Name
Merica, Inc.
LT s e ey p(
A . ] v
Buluouw v oLy o 0‘3/
2, Principal Office Addrass 3. Mailing Office Address = ey
4801 S. University Drive 4801 S. University Drive /
Sutte, Apir#, et R —t Sulle, Apt. 5, 2tc. -
Suite 2070 Suite 2070 4. Date Incomporated or Qualitied
To Do Business in Florida 2/25/00
City & State City & State
o Davie, FL 5. FEIl Number Applied For
Davie, FL 65-1088403 Not Applicable
Zij G Zi Counti
y ountry . s 6. $8.75 Additional Fee required
33328 USA 33328 USA CERTIFICATE OF STATUS DESIRED ) Rasiaiaseniioaibsanml
7. Name and Address of Current Registered Agent
Name
Cary Geensburg
Street Address (P.O. Box Number is Not Acceptable) i p -
4801 S. Un%versity Drive cODOS968034 12
‘ﬂf‘r 21 4 iar Iaiialels) pn’) b d 59 D
Suile, Apt. #, Etc. e T,
Suite 2070
City State Zip Coda
Davie FL |33328

8. |, being appointed the ri red agengof Jyb abovegynamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

bate B/30/05

Signature of
Registered Agent ‘( VMM/

R@EHED AGENT MUST SIGN

9. Names and Street Addressedof Each Officer and/or Director (Florida nongprofit corporations must list at least 3 directors)

. Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PD Cary Geensburg 4801 S. University Dr.,Ste 2070 Davie, FL 33328

CR2EQG1 (01/05)

10. 1 certify that | am an officer or director ar the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals iisted on this form do not qualily for an exemption under section 119.07(3){i}, F.S. The information indicated

signature shall have the same legal effect as if made under oath.

05}3 /o5

l Date Daytme Phone ¥

on this application is true and urate, and

SIGNATURE: Y

'SIGNATURE m.pﬁwpen OR PRIWIAME OF SIGNING OFFICER OR DIRECTOR
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JOHN C. WALKER, C.PA., PA.
- G‘?ff?m[a_iiona[empov,aﬂon

o ‘ PLAZA 3000
3020 NORTH FEDERAL HIGHWAY » BUILDING 11 « FORT LAUDERDALE, FLORIDA 33306

(954) 561-5670 « FAX (954) 561-2749
e-mail: johnw@netdor.com

August 30, 2005

Department of State
Division of Corporations
PO, Box 6327
Tallahassee, FL. 32314

RE: CORPORATION REINSTATEMENT FOR: MERICA, INC.
FEI No.: 65-1088403

To Whom It May Concern:

In accordance with a conversation I had with Katrina today, | am submitting this letter on
behalf of my client, Cary Geensburg. Mr. Geensburg was made aware just today that his
corporation had been dissolved. He had moved and apparently did not receive his
Annual Notices. He is submitting an executed Corporauon Reinstatement for his
company, Merica, [nc. along with a filing fee of $450.00 as per Katrina’s instructions.

If you should require anything further, please contact me at 954-561-5670.
Thank you.

Singerely,

="John C. Walke
CPA



