2004 FOR PROFIT CORPORATION
‘REINSTATEMENT

DOCUMENT # P02000021791 -

1. Entity Name

MEL'S INC.

Principal Place of Business

105 CRESTWOOD LN
LARGO, FL 33770

Mailing Address

105 CRESTWOOD LN
LARGO, FL 33770

2. Principal Place of Businass

3. Mailing Address

A s A——

Suite, Apt. #, etc.

Suite, Apt. #, elc

G T

10212004 REIN-P CR2EQ98 {6/04)
City & State City & State 4. FE! Number Applied For
03-0390778 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired a $8.75 Additional
) PPN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GROVER, DIANEM
105 CRESTWOOD LN
LARGO, FL 33770

v

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chal

the dbligations of registered agent.

SIGNATURE

NearL,

Ing Its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

IO/B-DIOV

Signaturgtyped b ed name af registered agent and litle if applicable

(NOTE: Reglstared Agent ajutuu raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fes will be $300.00

In accordance with . 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

A.DDITIONS,'CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.

- TIE - VPO~—. - - 1 Duleie- ~RATHE - - B - [ Change- - ¥-Addition
RAME GROVER, WILLIAM NAME E !:5 5:5 3:3 <} ._::.'E_' Ei _E| 1 E )
STREET ADDRESS | 105 CRESTWOOD LN STREET ADDRESS 1258 080134 ~-0s0 w50, 00
CITY-57-7IP LARGQO, FL 33770 CIY-ST-ZIP
TITLE DP M Delete [ii13 [dchange [ Addition
NAME GROVER, DIANE M NAME
STREET ADDRESS | 105 CRESTWOOD LN STREET ADDRESS
CITY-5T-2IP LARGO, FL 33770 CITY-ST-2IP
e = , O velete T o [ change [ Addition
NAME = . - . - NAME  ~ ST e e e -
STREET ADDRESS STREET ADDRESS (‘\-/ L o
CITY-S7-21P CITY-ST-21P \\ i s T
TIILE R [) Delele TILE N [J Change. [ Additien..
NAME L NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CIry-ST-2IP

_TRE—- ) i 3 Dalete TITLE [ change  [] Addition

* NAME - TR 2 R NAME e -
STREET ADDRESS STREET ADDRESS ST
CITY-ST-ZiP CITY-ST-2IP
TIE O Deiete TITLE ' [ Change  [J Adcition
NAME NAME ’
STREET ADOAESS STREET ADDRESS
CITY-ST-2P . e CITY-ST-21P

12. 1.hereby cerlify,;héi the information sugpplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the infermation
ifidicated on, this report or-supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director

of the corperation or the receiver or trustee empowered 10 exacute this report as re
t with an address, with all other like empowered.

changed, or en an att,

SIGNATURE:

AE AND TYPED OR PRINTED NAME OF SK3NING OFF

quired by Chaple; 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

R DIRECTORA

tofn oy

Dawtima Phone #




