PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood F‘ L - D

L Secretary of State ‘
REINSTATEMENT DIVISION OF CORPORATIONS 030CT |7 AM 8:49

DOCUMENT # P010001 06141 St bt e wlaln

1. Corporation Name TALLAHASSEE, FLORIDA

D. P. MERIDIEN, INC.
. g ¢ Bﬁ! ” -] ‘ P
Principal Place of Businesé Mailing Address 4@ é ';@TF [F ﬁnh\!}? 05

A R O A
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
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It above addresses are incorrect in any way, line through ingorrect information and enter correction below. A ey IEFSE Ry 02 ‘1 £% 3 C
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Dats Inc orporate o or Qualified R

To Do Business in Florida
Suite, Apt, #, etc, - . Suite, Apt. #, stc. 1 1’92I 2w1
' B B ‘ ' 5. FEI Numbar : Applied For

City & State City & State APPLIED FOR Not Applicable

i i 6. 58.75 Additional Fee requi

R quired

#P Country 2P Country CERTIFIGATE OF STATUS DESIRED (] [SASpeusniiureaml

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

e | oot 3 S et 4 cuy 50120
D DERAVILE, WILLIO 1451 NW 112TH WAY CORAL SPRINGS FL 33071
A N “VJ
%\@W
8. Name and Address of Current Registered Agent _)_ 9. Name and Address of New Registered Agent
] — - - Name f

DERAVILE WILUO Street Address (P.C. Box Number is Not Accaptabla)

1451 NW 112TH WAY ,

CORAL SPRINGS FL 33074 Sufle. Apt. #. Ete.

City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

. VNN ST G T s o ~
Signature of 3 LU e R Lo N r —_e7
Registared Agent WZ@&\ RN ﬂ/f/éé L s L oate /G J- &3

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer ot director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremsnts 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 quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

% r“-—.:r' B

SIGNATURE: 2o IdLis) |

~

7-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

CR2EQ40 (7/03)



Willio Deravile

D.P Meridien Inc

- 1451 NW 112 Way
Coral Springs, FL 33071

Department of State .
Division of Corporations
Tallahassee, FL 32314 .-

October 9, 2003

SiMadam ~ T oo e

1 am sending this letter in response to a notice that I have received from your office.

The notice mentions that 2 previous one were mailed to me. 1 apologize for not answering
the fact is that I never received them. I do not doubt that they were sent but for some
personal family reason I had to.move out of the above address

I am signing the form and sendmg it with the fee. I hope this is o. k

If there is any other form that I should send, please let me know 1 am back at the same
address. .

Willio Deravi



