FLORIDA DEPARTMENT OF STATE 03gct 17
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P02000097180

1. Corporation Name

MONROEVILLE CORPORATION
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PH 3 11

¥ STATE
ﬂ ORIDA

2. Principat Office Address 3. Mailing Office Address y L_l U] P o | = i B

407 LINCOLN ROAD Dﬂ, ok 33—“01 0B1--011  ##750, 00 ’
Suite, Apt. #, etc. Suite, Apt. #, elc,

- 4. Dale Incorporated or Qualified

1 2 E To Do Business in Florida
City & State City & State V ,

- . i " U PO Y | =] O I\ Applied For

MIAMi BEACH, FLORIDA Lr“% 58l o
Zip Country Zip Country 5875

Additi | F ired

33139 USA ® cernicate or sratus oesneo ] |oRp

7. Namoe and Address of Current Registered Agent

Name

RICHARD WASERSTEIN

Sireet Address (P.O. Box Number is Not Acceptable) 1124 KANE CONCOURSE

Suite, Apt. #, Etc.

City

State | Zip Code

BAY HARBOR ISLANDS, EFL | 33154

d corparation, am familiar with and accept the obligations of section 6070505 or 617,
LY

03, F.B.

8. I, being appointgd, the fgistered agent Y1 the above na
Signature of
Registered Agent M

REGISTERED AGENT MUST SIGN

o [OJ15 /02

CR2E081 {10/02)

9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)

Tilles Officers Z‘ﬁg}zf |rDirf-:r:tor.‘; %tfrf?csgrA::J?f: SifreEgg: City f Stale / Zip
PSD PETER SAILE 407 LINCOLN ROAD, STE 12-E MIAMI BEACH, FL 33139

on this application j§ true anll courate, my signatufe shall have the same legal effect as if made under oath.

SIGNATURE:

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.8. [ further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corpargten ha 2en pawLand the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.5. Tha information indicaled

n

/kﬂn N IN\GA ql\’l B %585 5189

IGNATURB AND TYPED SR PRINTED NAWE OF SIGRIE OFFICER OR DIRECTOR " Date

Daytmae Phone #
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