PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e pride o e
CORPORATION &, FLORIDA DEPARTMENT OF STATE - Ei_ f:_ I
REINSTATEMENT ‘ Secretary of State
DIVISION OF CORPORATIONS 708 ~
Ut 2 23 Z ?
DOCUMENT # P03000024489 SECRETARY o arny
1. Corporation Name TALLAH:&SSEF. Fl_i f:-{‘{_:"i
Mediterasia Consulting, Inc.
i E;!I:I_:il’;—?:%?lllll—.‘ﬂ
2, Principal Office Address - 1:10 P.O. Box # 3. Maiiing Office Address 0721 09--11 007004 #5030, 00
e | M(Chtcganﬂve, o1 WMicvye Fcim Ave CRZE081 (12/08)
Suite, Apt. %, etc. Suite! Apt. %, efc. ’
440 440 ot o Ol 0212812003
City & State Cily & State
O N 5. FE|Number Applied Far
Miami Beach, FL Miami Beach, FL A43-2010864 Not Applicable
Zip Cauntry Zip Country 5. )
33134 USA 33124 USA CERTIFICATE OF STATUS DESIRED [] R "
7. Name and Address of Current Registersd Agent
R;I];F:?\ael Brian Jacobs I [ The reinstatement foe is imposed, except in
Stroot Addrems (PO Box Nambar & Nt Acoopiaie) circumstances which the entity did not receive
ress (50, umbar i the prior notices. By checking this box, you
_5 831? Co “\Y\.S \jﬁdk’l}F I are cerlifying the prior notices were not
Suite, “P’*’_‘ﬁ___“- received and requesting the reinstatement
12 & fee be waived.
City Stats Zip
Miami Beach, FL FL {33140
~
8. 1, being appmmw d?Wlwm and accept the obligations of section 607.0505 or 817.0503, F.5.
Si i
SRS o2/ 2705
A RE AGENT MUST SIGN 4 J
9. Names and Streat Addresses of Each Officer andior Decior (Fionda nonprofil conporsbons must Bsi at least 3 diuctors)
Titles ot ';:d":;":) 3‘0 roet Address of Each City ¢ State { Zip

P | modus) Behe 5935 cllng A HIAE | mB EL ko

- TEMENT—

RELR <> 09

— — O(oi;lﬂé

10. | cerbfy that | am an office: or dimclor or the T mebMMWuWhmm.Tuﬁﬂ F.S. Immwrmnrlythatwhanﬁllng
i corparata name satisfies the rnoquiremants of section 607.0401 or 817.0401, F.S., that all fees

ov;ed;)ytl\ecorporaﬁm boon (xaid indivi i s form do not qualify for an axernption contained in Chapter 118, F.S. The information indicated
on this application is and accurats, affoct as f made under oath.
)
SIGNATURE: ~ M — 7 / 2 / 1% 9__23e85)) - 0k(pd
SIGNATURE AIDMMRIM’EDH%BB OFFICER OR DIRECTOR Daytime Phone ¥

/



