. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOI?:r!\f;ﬁ
Al
. <G FLORIDA DEPARTMENT OF STATE
CORPORATION A% Jim Smith
REINSTATEMENT Secretary of State
-y DIVISION OF CORPORATIONS

DOCUMENT # P 000069453

A X Corporaﬁon Name

Memaw's, Inc.

2. P Ok s 2 vt s s REINSTATEMENT 7-02

600 East Eau Gallie Blvd. 600 East Eau Gallie Bivd, .
TSuiIa, Apl. #, otc. Suite, Apt. #, etc.
4. Data Incorporated or Qualified
To Do Business in Florida July 2000 ]
' | City & State City & State '
. R B. FEl Number Applied For
Indian Harbour Bch, F Indian Harbour Beh, FI 59-3662211 Not Applicabla

" $8.75 3 qriresd
CERTIFICATE OF STATUS DESIRED [ S,m Jddivona) Foe reduires

Zip Country Zip Country
32937 Brevard 32937 Brevard
I

7. Name snd Address of Current Registerad Agent

Name )
Charlie Murray

Streat Add .0. Box Number is Not Acceptabl
roetAciess (P.0-Box Rumber s Nt AS3pa%9) 600 East Eau Gallie Bivd

Suite, Apt. #, Etc.
Gty o oo o State | ZipCode: - - - |-
, ~_’Indian Harbour Beach - FL @ - 32937 - ‘
8.1, being ‘dppointed thé registerad agant of the abovs namegfeorporatian, am familiar with and accept tha obligations of saction 607.0505 or 617.0503' F-S. ) &
=
Signature o CM - 8
Registered Agent _|_ Cee Date ? 7 ‘002 g
REGISTERED AGE@ST SIGN
"
9. Names and Stroot Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)
+ Name of Sireet Address of Each . . ’
Tittea . Officers and/or Diractors Officer and /or Dirgctor City / State / Zip
Pres Tracy Keller 288 Coastal Hill Dr. Indian Harbour Bch., FI, 32937
= ) o
Sec/Tr | Charlie Murray 600 East Eau Gallie Blvd. Indian Harbour Beh., FI, 32937
Dir Ronnie Keller 3040 Purple Martin Dr. Indialantic, FI, 32903

1

40.. | certify thai I'am an officer or director or the receiver or trustes empowered o exactite this application as provided for in chapter 807 or 617, F.8. T further certify that when filing
this reinstatement application,'the réson for dissolution has been eliminated, the corporate name satisfies the requirements of section 5607.0401 or §17.0401, F.5., that all fees
owed by the Corporation have baen paid and the namaes of individuals listed on this form do not qualify for an examption under section 118.07(3)(i), F.S. The information indicated
on this application is true and acc g 1 a . T o i

o> frtlloe 450 Gl

AND TYPED OR PRINTED NAME OF SI1G an OR DIRECTOR ™~ " Daytime Phane #

o/ - }1 slifor

SIGNATURE:




