PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o FILED
3. FLORIDA DEPARTMENT OF STATE |« RY OF STATE
CORPORATION ?ﬁﬂf ySEE B SECRETA
A Secretary of State TALL AHASSEE. FLORIDA
REINSTATEMENT s DIVISION OF CORPORATIONS

09 APR 27 PH 1:5b

DOCUMENT # P03000088349

1. Corporation Name
rd

7
MRM QUAIL HOLDINGS,INC /
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address 4 _ ?
6301 SW 56 ST 6301 SW 56 ST HElNSTATEMEN,]:@ O ks
Suite, Apt. #. elc, Suite, Apt. #, atc. | -
e s - AUG 12 2003 I
City & State Citly & State s — I
= FE| Number : ppli or
M'AMI' fL MIAML L 20-0458866 Not Applicable
Zip Country Zip Country 8. ]
33155 USA 33155 USA CERTIFICATE OF STATUS DESIRED 0
A R

7. Name and Address of Current Ragistered Agent

Name

MESA, MANUEL F.
Street Address (P.O. Box Mumber is Not Acceptable)

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

6301 SW 56 ST et g :
are certifying the prior notices were not
Sulta, Apt. #, Etc. received and requesting the reinstatement
fea be waived.
City State zg:code
MIAMI FL 33155
y "

8. 1, baing appointed the registered agent of the above namad corporgtion, am famillar with and accapt the obligations of section 607 0505 or 617.0503, F.S.

Slignature of
Registared Agent Date 4-03-09
REGISTERED AGENT MUST SIGN

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

Tiies Officors rgﬁldr}:rﬂlf)irectors gtmm:;rmg gm City / State / Zip
PVST | MESA, MANUEL F. 6301 SW 56 ST MIAMI, FL 33155
2001 P P

o
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4
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b
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=
]
h
=
]

044277080103

10. 1 cortify that | am an officer or director or the recelver or trustae empowered to axecute this application as provided for in chaptar 607 or 817, F.5. | further certify that when filing
this ralnstatament application, the reason for dissolution has bee 3 ‘eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been pait and 1ha gmes of indi fiuals listed on this form do not qualily for an axemption contained in Chapter 119, F.S. The information indlcated

on thia application is true and accurate, apd mydignaiur§Ahalf have the same legal effect as if made under oath.

MANUEL F. MESA 4-03-09 305-261-2020

WD NAME OF 8IGNING OFFICER OR DIRECTOR Date Oaytime Phone #

SIGNATURE:




