PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION b FLORIDA DEPARTMENT OF STATE '
TG Jim Smith
FOR AR ~ Secretary of State FILED 00 A
: _REINSTATEMENT e DIVISION OF CORPORATIONS NOV 1 19 2002 8 * ’

DOCUMENT # P01000018619 Secretary of State

1. Corporation Name

MEGI, INC.
Principal Place of Business Mailing Address
2402 CLEVELAND ST 2402 CLEVELAND ST
TAMPA FL 33609 TAMPA FL 33609 06 e N
RERISTATEMENT
i above addresses are incorrect in any way, line thraugh incorrect information and enter correction batow. o R A U tadstnbiy ,._,.0 L
2. New Principal Office Address, If Applicable 3. New Mailing Offige Address, If Applicable 4. Date Incorporated or Qualified T
BN Carpies B2 TR (RO, F A To Do Business in Florida 02/20/2001
Suite, Apt. #, etc. - ¢ Siife, Apt. #, efc. ) 4 ‘ :
Ao V.S, )9 A(l,e#ypz Cz,f’/ao V.S /9 #sT2 55F51Eimbe.'-- |_{Applied For
City & State ! ity & State 4 ? B L Not Applicabh
- ) ot Applicable
ZCZMKWW . £L ZLMAW«C L 3 :
i ountry b ountry CERTIFICATE OF STATUS DESIRED (] |t wrktc
2324/ VLR 133246/ US4 ora Griicate
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
iy MNamea of Officers Stireet Addrass of Each , )
1"i’ltle(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip

Difecto TVOrthia [lesh |5/ Bajpuesp we 425y les Tk . AL 73257
enpT _ Hpziz [leshi Y7 FAIA uwop sree. #ISY_ | JespumrR, FL 33759

raJ

?mjru?Liﬁﬁdr
HASAR--0101 T--013 TR0, 00

8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent .
Na —
OVINK. B. JOHN -?2‘7/40// (ORRICY A 8
* = Stfeel Address (P.0. Box Number is Not Accebtabie) 2
2402 CLEVELAND ST Ao U.C. 14 . 4t Soa. g
TAMPA FL 335609 Suite, Apt. #, Etc. I G
Kls47T¥R
City g State | Zip Code
FL| 2224/

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

it 2R BTURE REQUIRED v 20 =

I4 REGISTERED AGENT MUST SIGN

'11. | certify that | am an officer or director or the recsiver or trustee empowsred to execute this application as provided for in chapter 607 or 61 7, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualifTpr an exemption under section 119.07(3)(i), F.S. The information indicated
on this appication is trie and accurate, and my signature shail have the same legal effect as if mag fler oath.

SIGNATURE: SHG[?\%Q@GEFE %é@@%g 2 //. // Loel-

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIHECTEI Date Daytime Phone #

y L) -F St




