.‘-:‘

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

£ Meunier € Son

DOCUMENT # FolooooublaD

GDY\‘\'YGC‘:FDS J_Iﬂc

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Fean WY \evnier

2. Principal Offica Address Malllngg,fﬁca Address
2 torn Trw. |4 FerA Driot.
Suite, Ap1 #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 5/0 8/0 [
City &State City Y
5. FEi Number Applied For
el M | o qwaxow{l LE- (2l 0 e
Zip Count Zip Coul
8502 &ﬂ 5 G.CEHTIFICATE OF STATUS DESIRED §8.75 Additional Fee required
U tor a Certificate ot Status
7. Namne and Address of Cuirent Raglstered Agent
Name ‘

Streat AddmﬁP.O. Bo, Number

Aooepmble)

l"i\lﬂ

Sulte, Apt. #, Ete.

B A@\/LLCQ

Zip Code

State
FL

Za02| |

Signature of
Registerad Agent

Auﬂa/ruiﬁ/()

8. |, being appointed the rsgistsreé agent of the ahove named corporation, am famlllar with and accept the obligations of section 607.0505 or 617.0503, F.5.

REGISTRAED AGENT MUSTSIGN

e w/zz/a

GR2EQB1 {01/04)

8. Names and Street Addresses of ﬁah Cfficer and/or Director (Florida nonprofit ¢corporations must list at least 3 directars)

Name of
Tites Officers and/or Directors

Stireet Addreas of Each
Officar and/er Director

City / State / Zip

e

“Jean, M eunier

q (:éfnj)(' N

)—Lol\?/waxg £l 33072/

NI e e e I

\"(, T e TA=—T 00 =11 1

#4403, 75

ﬁﬂ‘r’ol' "
.wu! Y

SIGNATURE:

o .

TURE ANDTV?D PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. | certify that | am an officar or director or the recelver or trustee empowered to exacute this application as provided for In chapter 607 or 617, £.8. | further cenify that when filing
this reinstatement application, the raason for dissolution has been aliminated, tha corporate name satisfles the requirements of section 6070401 or 617.0401, F.S., that ail fess
owed by the corporation have baen pald and the names of indhvideals listed on this form do not gualify for an exemption under saction 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as #f made under oath.

45M) 205 -5

Daytime Phone 4

[ V4 N



