+ 7 { Z Y
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: T =D
LA e FLORIDA DEPARTMENT OF STATE 3
¥ Secretary of State # b
DIVISION OF CORPORATIONS 05 OC'T 18 P
: SEGr 2 ‘d{v.m\
DOCUMENT # PO |100862355 3 AL R F
1. Corporation Name
MEN (TR C
E }‘/
oS TATEMENT
2. Principal Office Address 3. Mailing Office Address
346 N . \JI\N‘Q‘S‘\JDF (EHG N. \)ﬂl\M«SH\;&" _ : CR2E081 (8/05)
Suite, Apt. #, elc Suite, Apt. #, etc. . .
City & State ﬂh& State 1?2[;;“;3;?:;:!:‘; ‘;rlgizglmed % ) 2— { Q'ODI . |
Tomeae, (123221 N otgrae, FL |32 00 332 ""m
Zi| Count Zi Count
935 ‘5’)_\ C) 5 ) %3 5;__ 1 LB S . 6. CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Reglstered Agent

WV oad=a Gelol

Street Address (P.O. Box Number is Not Accep

. ooOonsg
130 L,ufmjﬂk Jorve 107484750111

Suite, Apt. #, Etc.

Name

_—-

A0S a0l 00

State | Zip Code

Cora/s5Prings £( OLS |FL

8. |, being appointed the registerad agent of the abafte named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Regatered Agert__ /l ome___ 10 ’//0 L/ 03

FGISTERED 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 of Each
Tittes Officers and/or Directors Officer and/or Dlrector City / State / 2ip

Y | Nadan (edQ | 7630 Live O |Coral Sphings, Az
U \edan Ge\d | 7620 Live 0440 Coralsprings £l 370es]

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satlsfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation havd been paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall hava the same legal effect as if made under cath.
SIGNATURE: : ﬂ o h’\“ G"/l& 1O / Jo / oS 995y }25%

8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae F Daytime Phone #




Executive Office Of Rosa &l Assoc., Inc.
7310 W. McNab Road, Suite #210
Tamarac, TL 33321
(954) 724-8310 - (954) 724-0898 (Fax)

QOctober 11, 2005

Department of State ' ' - -
Division of Corporation

P.O. Box 6327

Tallahassee, Fl 32314

Re: Document #P01000023593
Men, Inc.
FEI #65-1090332
Address; 6846 N. University Dr.
Tamarac, Fl 33321

To Whom It May Concern:

This letter is written to request re-instatement of the above referenced corporation, Men, inc.
The corporation never received notice of renewal due to an incorrect address. The incorrect
address on record with the Division of Corporation is 6843 N. University Dr., Tamarac, Fl.
33321. Please see correct address above.

Attached is a completed Corporation Reinstatement Form from Men,Inc., and check #3375
made payable to Fl Dept. of State — Division of Corporation in the amount of $300.00 for Year
2004 — 2005.

Thank you for your immediate attention to this matter.

Sincerely,
Nathan Geld

Michelle Gonzalez

.
NG/MG/ab M
Attached .



