PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # p DOD00D <0 &57/

1. Corporation Name

fMTEG-erTy 4:2A9—h¢ APPL’CAT’JOAJ\S/ Lue.

FILED
03 JL -3 MIC58
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address
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