CORPORATION - 2 FLORIDA DEPARTMENT OF STATE FILED 5__'

INSTATEMENT Secratary of State ' 03 K2 :

REIN DIVISION DF CORPORATIONS. .42 ‘ﬁxﬁ—:S—PfL_é G-
' L ' : N r\i::l,,h:‘t",f‘,a;g“;' CFSTaT

DOCUMENT # P00000051676 | - AALLANASSEE FLORIDA -

1. Comoration Name
Mint Sexrvices, Inc.

2. Prmcipal Offiee Address . 3. Maiiing Office Address ! .
.. 4232 N.-State Rd. 7 4232 N State ®A. 7. .} . o . _ .. PR
Suita, ADL. ¥, StC. Suite, ApL. #, etc. ) .
L E ) 4. Daie Incorporated or Qualified
> o Do Buainest In Florida 5/26!00
ity & $tate City & Siate
P &, FE| Number Applied Far
~4 lLauderdale Lakes, FL. .| Lauderdale Lakes, FL 59-3655139
Zip - R 2l Courty ra — -
33319 U.S.A. 3319 - U.S.A. CERTIMICATE OF STATUS DEstRED [
g e . 7. Nams and Address of Curent Regrstered Agent
¥ ) Name
Lo Domna Gayle
© % I [ Suset Address (PO, Bux Number 15 Nol Accapiebie) LI L 202 1
4232 N, State Rd. 7 OEASA03--01109--012 30, 10
Suits, Apt. #, S, : :
g tT : ! .
R ' State |z Coge ]
T Lavderdale Lakes ' FL 33319

. 1, being appeinicd the registered agent of the above named corparation, am familiar with and accept the obligations of settion B07,0505 or 517 0503, F.S.

Bi f . . :
PESE:::::: Agent @. %—_‘ : ¢ Dale ZL Q Q‘ 3_3

B ‘ ! - R REGISTERED AGENT, MUST SigN .
N s oo e e i [ J e i RS LR - e et e i

CR2EOR1 {1050

PR L

9. Namas and Street Addresses of BEsct Qffier andfor Director {Florida nonproft carasraliens must sl st lsast 3 diractors)

Tikes r Officors 215 Directars i e anior Sneor - Ciy/StwiZp
PSD | Gayle, Domna | 4232 N. State Rd. 7 Laudérdale Lakes, FLi 33319 -

VID | Graham, Ropald 4232 N. State R4. 7 ° - laudevdale.lakes, FL, 33319

10.1 certify tha 1 8m an ofticar of giretor or the tecaiver ar trustes empowared to exacule his application as provided for in cheptsr 607 or 617, F.5. [ {urtner cordity thal whan filing
tis reinstatament appilcatio, the regson fot dissolution hes been eliminated, the corporate name satisfies the requiremenls of seclion 607.0401 of 8170404, F.£., inat all fess
owed by the corporstian have been paid sad the names of individuals lisied on thiz form 8o nst qualify for Bn exemption under seetion 113.07(3)(0. F.S. The jnformalion indicated

* on this application is Tus and 2eterots, and my aignature ehall kave the same legal effect 25 f made under oath. )

SIGNATURE: e s e i

e - SIGNATURE AMD TYPED OR PRINTEDR NAME OF SIGNING OZFICER OR DIRECTOR Dz

*  Dayime Pnone 7

SR N



MINT SERVICES, INC.
4232 North St. Rd. 7
Lauderdale Lakes, FL. 33319

0. April29,2003
‘P'r_‘lvl‘":' o — - - - — e e e ¥ .
! i State of Florida
b et Fiorida Department of State
. Division of Corporations

< _P.O.Box 6327 -
- Tallahassee, FL. 32314

Re:  Ming Services, Inc.
“"Document #P00000051676
FEI Number: 59-3655139

Dear Sir Madam:

Enclosed please find a Corporation Reinstatement Application and check payable to
Department of State in the amount of $300.00.

_We did not xeceive the Year 2002 or Year 2003 Uniform Business Report. Please accept
" this payment o1 the years 2002 30d 2003 annual filing fees: There was no willful-neglect - -
or intentional disregard to not filing and paying in a time]y manner.

5 Sincerely,
Donna Gayle
President

o i vy e~ =



