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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNé THIS FORM. . |
o e PILE(
REINSTATEMENT Secretary of State w2 I0H QF CORPORATIR A .

DIVISION OF CORPORATIONS

03 MAR "ZJ'ZHH-'zz

DOCUMENT # P00 0]/ Y 7Y

1. Corporation Name

M.l. TERAN AND ASSOCIATES, INC.
SN IEST TS
P32 08~ 01 068-~001 &%

"a05 W, CENTRAL BLVD. | P.0. BOX 504 [REINSTATEMENT o/

Suite, Apt. #, efc. Suite, Apt. #, etc.
& e Do Busmess mpartca - 12/11/2000
clveSae - o & sae 5. FEI Number Applied For
CAPE CANAVERAL, FL CAPE CANAVERAL, FL £ a802207 e

Zip Country Zip Country Py $875 Add . rec
. 2 itionat Fee requlre
32920 BREVARD 32920 BREVARD CERTIFICATE OF STATUS DESIRED lz for a Certificate of St:‘tus

7. Name and Address of Current Reglstered Agent

Name .
Monica I. Teran

Street Addraess {P.Q. Box Number is Not Acceptable)

808 W. Central Blvd.

Suite, Apt. #, Etc.

State | Zip Code

City
Cape Canaveral FL | 32920
— o
8. |, being appointed tha registered agent of the @ named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8. %
Registered Agent g . <N - Date ‘D y ! ? i) 2 §
Y REGISTERED AGENT MUST SIGN =
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
" Name of Street Address af Each’ . i
Tities Officers and/or Diractors Officer and/or Director - City / State / Zip
Presidel| Monica |. Teran 808 W. Central Blvd. Cape Canaveral, FL 32920

10, | certify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated
on this application is true and accurate, and my gi ra shall have the same legal effact as if made under oath,

p 44% 03/19/03 321-863-2533

SlGN‘TURgANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




