PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PATRIN FILED
CORPORATION f:—%f;}{ FLORIDA DEPARTMENT OF STATE '
REINSTATEMENT BE Secretary of State 05 FEB |14 PHI2: T
e DIVISION OF CORPORATIONS At
LCURETARY OF S1aiL
DOCUMENT # P02000134278 [ALLAHASSEE, FLORIDA
1. Corporation Name
MEMI I CORP
2. Principal Office Address 3. Mailing Office Address
1485 NW 29 Street 1485 NW 29 Street
Suite, Apt. #, ete, Suita, Apt. #, atc.
4. Date incorporated or Qualified / B
To Do Busi in Florid
City & State City & State ° usiness enda Z/O D L
Miami N F1. 33142 Miami ,F] S. FEINumber27_.0040688 ' Applisd For
™ -
Zip Country Zip Couptry 6 o Aok cane
33142 Miami Dade 33142 Miami Dade | ® ccarrcare o status pesireo O 875 addiion Fee req
7. Name and Address of Current Reglstered Agent
Name Melguiades Chiroldes
Sveet Address (P.O. Box Number is Not Accaplable)
1485 NW 29 Street
Suite, Apt. #, Etc. ]
City N . State Zip Code
Miami FL | 33142
B. 1, being appointed the registered agent of the above corporation, am familiar with and accapt the obligations of section 807.0505 or §17.0503, F.S.
Dats 2-r0-0

ST SIGN

Signature of G
Registerad Agent
—REGISTERED AGEN

9. Names and Street Addresses of Each Officer andfor Director (Fiorida nonprofit corporations must list at least 3 directors)

Ties Offcers andfor Directors Ofvger andor Direstor Ciy / State  Zip
P/T/§ Melquiades Chiroldes | 1485 NW 29 Street . | Miami,F1.33142

s B I g e v ey

l T L3 —— T e Sl —
2/28405-~01004--005 #9300, 00

10. | certify that | am an officer or director or the receiver or lrustes empowered to execute this application as provided for in chapter B07 or 817, F.S. | further certify that when ﬂlingll
this reinstatement application, the reason for dissolulion has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaufy for an exemption under section 119.07(3)(i), F.5. The information indicate
on this applicalion is wue and accurale, and my signature shall h @ same legal effect as if made under cath.

>r~(o-py \\

SIGNATURE:

SIGRATURE AND[JYPED OR PRINTED NAME-CF SIGNING DFFIEER OR DIRECTOR Date Daytimea Pnana # H\

CR2EQ81 {01/05)



