G

= ey e
AR hl

DOCUMENT ¥ £ 030000 7/73 e

.
1. Corporation Name
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2. Principal Office Address 3. Mailing Office Address

f82> N W/EK&?/’Y

Suite, Apt. #, otc. Suite, Apt. #, ste.

N A DEPARTMENT OF STATE - -
CORPORATION (A FLORID DEPARTMENT FILED
REINSTATEMENT Sty ecrelary of wtale )
DIVISION OF CORPORATIONS 9 L Df: C - 9 F:" iz 58

Chres REMNSTATERREAT 04-05

-oP

a)ﬁ !ZI' 4. Date Incorporated or Qualifled
"E To Do Business in Florida 0‘ -— 30 —03

City & State City & State =
— . FEI Numbar Applied For
ﬁwmmé o 7 30- 006368> o

Zip untry Zip Country P
3 22 i ﬂ -S’ CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

" Sevire  Kezeree "/Z’M@eé’)

Street Address (P.O. Box W is Not Acceptable)
-

/80> UNVERS1TY Ddewe
uite, Apt. #, Etc. J_l¢ R

City State Zip Code
/dl-ﬁ—n/'f Fron FL 3}3.‘»»

Not Applicable

$8.75 Additional Fee required
for a Certificate of Status

8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Signature of

REGISTERED AGENT MUST SIGN

Rogistared Agent Date Aé/ Ede £ )-g pve

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each "
Tge s Officers and/or Directors Officer andfor Director City { State f Zip

ﬁ—v
ik v forace T(5) |03 N Unwessiy 21 %x /‘1—04"7*?7“4 fo 33323

Artecd leere D Bowent | o1 Np/ & & Crter #foo /f@/?»ﬁon// k. 233/7.

100062207201

Nl el PR R Lt ] My P Ve T W
JMN e N D] i : [= ikl
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November 28, 2005

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Document #P03000072173
Meridien Investment USA Corporation

Attention: Kathy Ashton

Further to our conversation with reference to the abovementioned corporation
enclosed are the reinstatement application and our check in the amount of Three Hundred
& Eight Dollars and Seventy-five Cents ($308.75).

We apologize for the delay in this process and ask that the fees and penalties be
waived as we did not receive your mailings due to an address change. Our current
address is 1802 N. University Drive, #226, Plantation, Florida 33322,

Thank you for your co-operation.

Sincerely,
MERIDIEN INVESTMENT USA CORPORATION
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Marcta Mestre,
Office Manager
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Enclosures: 1. Reinstatement Applications (Duplicate)
2. Check for $308.75 to also cover the Certificate of Status



