PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith F-ﬂ' f’:‘{‘)

APPLICATION

FOR Secretary of State
RE I NSTATEMENT DIVISION OF CORPORATIONS

.

DOCUMENT # P00000077919

1. Corporation Name

M.E. BEST INVESTMENTS SERVICES, INC.

Principal Place of Business Mailing Address
SARASOTA FL 34233 SARASOTA FL 34233
fﬂﬁf‘ T
I above addresses are incorrect in any way, line through incorrect information and enter correction below. LLJE UQ&' H &
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03’1 1 12000
Suite, Apt. ¥, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
Gy A S oS 65-1036553__
- - 6. 8 Additional Fee required
i Country ap Country CERTIFICATE OF STATUS DESIRED [ [Nt
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Streat Address of Each . )
1T|tle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P BEST, MICHAEL E 5421 ASTON MANCR DR. SARASOTA FL 34233
20NO09a=a7ross
Ler st ==l ey ——i L5 *aﬁ?. {1. {10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BEST, MCHAEL E Street Address (P.O. Box Number is Not Acceplable)
- reg rass (P.C. Box Number is Not Acceptable
5421 ASHTON MANOR DRIVE
SAHASOTA FL 4233 Suite, Apt. #, Etc.
City SFtalt: Zip Code

10. 1, being appointed the registered agent of the above named corporaWiliar A ith and accept the obligations ot Section 607.0505, F.S. or 617.0505, F.5.

SSIRED o l-Y-02

N
// - hEGlSTEHED ?G(EN‘F‘MUST SIGN

Signature of
Registered Agent

11. | centify that { am an of% or director or the receiver or 1rush{e empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applcation, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation ha
on this application is

siGNATURE: DI /N AT = o v /Z, 2L o2

L SIGWRE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #

CR2E040 (8/02)




