2007 FOR PROFIT CORPORATION
REINSTATEMENT

= s o o
DOCUMENT # P01000046534 FILED
1. Entity Name -
MENEN ENTERPRISES, INC. OT0CT 17 PH 1: 09
et g STATE
Principal Place of Business NMailing Address Pl CELCEID A
14660 SW 86TH STREET 14660 SW 86TH STREET
MIAMI, FL 33183 MIAMI, FL 33183
i
e AR ERIROAEU RNt
Suite. Apl. #, efe. Suile, Apt. . ele. 10112007  REIN-P CR2EDS8 (1/07)
City & Stale City & State 4, FEI Number Applied For
65-1099748 Not Applicatla
Zip Country Zip Country 5. Cenilicate of Staius Desired O Ei.;iard:;lional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

I Name

MENENDEZ, CARLOS
14660 SW B6TH STREET Stceet Addrass (P.O. Box Number ig Not Acceplable)

MIAMI, FL 33183

City FL | Zip Coce

8. The above named enlity submits this stalement fof the purposa of changing its registerad ollice or regislered agent, or both, in (he State of Florida. | am lamiliar with, and accep!
the obligations ol regisiered agent.

SIGNATURE
Sprdlae, yoed L prtied came ol iegisiered ageal 11 Bille 1 appaG Atk {NOTE: Registerad Agent signalure requirad when rainstating) RATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b}, F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PSTV O Oefete TITLE [l change [ Addilion
NAME MENENDEZ, CARLOS NAME ’ I b | T | g
SIAEET ADDHESS | 14660 SW B6TH STREET STRLET ADDRESS #1500, 00
GIfy-51-2P MIAMI, Ft. 33183 CHY-SI-21P
mLE B’Delele TITLE (] Change  [] Addition
NAWE MENEMDEZ, CA NadE
STREE] ADDRESS | 14660 SW 86TH STREET ADDRESS
CIIY-Si- 2P Ml 3183 Ciry S1-2IP / /
TIILE TNE 4 y(/l tv, O change  [J Addilion
NAME MENENDEZ, NAME
STREET ADDRESS | 14660 SW 8 EET SIREET ADDRESS
CTY ST-2P - 33183 |_cirvest-ap
NLE [ Delete et [ Change ) Addition
NAME NAME
STREE] ADDRESS STREE] ADDRESS
CHIY-SI-2IP ciry-S1-2Ip
e 1 Delete TITLE [ change [T Addition
AME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21F Clly-$1-21P
ILE [T pelere 1iLE [ change [ Agdition
NAKIE NAME
SIAEET ABORESS SIALET ADDRESS
CITY- ST 2P CITY-S1-21P

Ting does noqualily for the exemplions contained in Chapter 119, Florida Stalutes. 1 further certily that 1he infermation
s true and accurate any that iny signature shall have the same legal effect as il made under oath; that | am an oflicer or direcior
#0ort as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 111t

12. | hereby certily that the informatign supplied wi
indicated on Lhis reporl or sefDleental rops

10},0107

#5353 (aytur g Fogne 4




