“PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 47
REINSTATEMENT &)

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # POL0001242%6

1. Corporation Name

DECKER. AND MERRIMAN COMPANY

2. Principa! Office Address

Sfos w. IR[o EPUMSO/«/ Hiw

3. Mailing Office Address

/. 5405 W. Lhlo BRoNsoN AWy

Suite, Apl. #, etc.

ByildingC STE 285A

i Suite, Apt. #, etc. -

EINSTATEMER1 0405

RuilDING C. STE. 2ZS5A

4. Date Incorporated or Cualified
To Do Business in Florida

1/ 121/2002 |

5. FE!

City & State City & State
KISSIMHMEE_ _ EL. . | KISSIMMEE — F L
Zip Country Country

3446

USA

SS=0806 498

Number Applied For I

Not Applicable

u746 | Ush

6.
CERTIFICATE OF STATUS DESIRED (] el

for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

GCENNY A. MUNDO?Z

Street Address (P.Q. Box I‘ﬁumber is Not Acceptable)

5045 W. IRLO Bpousoﬂ HWY BL C

AT

» Sunte Apt BB RN . Vot -t
B K P, e e
. e wy e ' Il Sk SRR A

PR tys. fu Lo IR T o A State -| Zip Code
| FL

KISSIMMEE

i

3%74@

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of s'a'cll"okrrﬁa-?.DVSbS or 617.0503. F.8.

Signature of
Registered Agent

/3

o

o [0/271/0S

WST)(RED ASENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/for Director

City / State / Zip

é‘ENuy A MUNOZ

SYoS w I}uo Blaousou
BIp & ST@. 26A, -zl

Y pisivnee FL 30146

/7

[y
10731

g

WIOE1D90E 1
#5300, 00

AOE—-01035-~018

LTV S 3 AN

-

10. | certify lhat 1.am an officer or director or the receiver or trustee empowsred o execute this application as provided for in chapter BDT or 617 F S. | further certify that when filing
this reinstatement’ application, the reason for disselution has been eliminated, the carparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section-119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

e [

o |

2 /29 /05 4p7- <EP3-0?¢7

SIGNATURE AND TYPED’OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phone #




