D ppoo

2005 FOR PROFIT CQRPORATION
REINSTATEMENT °

DOCUMENT # P02000106636

1. Entity Name

MELDISCO - BUR 1245 NW 107TH AVE., FL., INC.

-
~ra

Principal Place of Business

ONE CROSFIELD AVENUE
WEST NYACK, NY 10994  US

Mailing Address

ONE CROSFIELD AVENUE
WEST NYACK, NY 10994  US

‘L‘_, Vow

ICRTEEME SR TG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. 04272005 REIN-P CAZE09S (6/04)
City & Stats City & State 4. FE! Number Applied For
42-1558752 Not Applicable

i Zi Count i

Zip Country s ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

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

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of regisiered agent.
o V| Jeanine Reynolds Q‘\’_’)—Oj\
DATE

SIGNATURE

FILE NOWI!I! FEE IS $900.00

Slunm@nnr\teﬁ name GWMIicame (NOTE: Raglstared mnlﬂarwﬂ reinstating)

10. OFFICERS AND DIRECTORS 11. ‘KDD[TIONSICHANGES TO OFFICERS AND DTRECTOHS IN 11

TIRE PD 3 pelee TILE [ Change [T Addition
NAME SHEPARD, JEFFREY A nawe _ T

STREET ADORESS | 933 MACARTHUR BOULEVARD STREET ADDRESS SOOOSES283250
OTE-ST-ZP | MAHWAH, NJ 07430 oIY-5T- D6/27/05—-01003--015 #4905, {0

FIILE sV [ Delete TIME [ Change [ Addition
NAME HILS, MICHAEL HAME

STREET ADDRESS | 933 MACARTHUR BOULEVARD STREET ADDRESS

CITy-t- 7 MAHWAH, NJ 07430 L CITY-ST-7P

e T PAelete Tiite mz_ e O Change  [cLafldition
NAME GUINNESSEY, KATHLEEN M NAME INCENT ZAN NA

STREET ADDRESS | 1 CROSFIELD AVENUE SIREE] ADDRESS .

ATY-§5-TP | WEST NYACK, NY 10894 CTY-S-aP 433 MaoARTHUR. BLVD., - MANWAH, N3 67430 -

TITLE sD [T nelete e ] change [ Addition
NAME RICHARDS, MAUREEN NAME

STREET ADORESS | 1 CROSFIELD AVENUE STREET ADDRESS

CITY-§T-7IP WEST NYACK, NY 10994 CITY-ST-2IP Ve
TIME AS E?/De!e:e TITLE 3 =~ ' [ Change Bﬂfamtinn
NAME BAUMLIN, THOMAS E NAME g‘Ch PRES*DENT

STREET 400RESS | 1 CROSFIELD AVENUE STREET ADRESS Timothy Garahan

CITY-ST-7IP WEST NYACK, NY 10984 CiTY-S5T-2IP e

THLE O3 pelete THLE {1 Change Elij Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 12.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejuerorTiusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrEnt with an addigés, witb-all piher like empowered,

MAY - 4 2rm

SIGNATURE: TIMOTHY GARAHAN v ok presiDENT
Daytime Phone # '\ I“ {

smuamns‘inﬂnpsn)( PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date
ivw

V



