.
LR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-
CORPORATION
REINSTATEMENT

R & S v it
FLORIDA DEPARTMENT OF STATE ! E g... e Li
Secretary of State

DIVISION OF CORPORATIONS 06 ﬂPR , 8 PH 2: 3'*

SECRETARY OF s
DOCUMENT # Po4000 20 70¢/ TALLARASSEE. FL ORI

1. Corporation Name

MeK JoWES EnWTERPRESES; /L.

2. Principal Office Address 3. Mailing Office Address ﬁﬁﬁgm @ |
4333 72ty da. 383 Tl ey, L. ﬁmﬁﬁﬁ W 2 Li
Suite, Apt. #, etc. g Sulte, Apt. # efc. ’ S
4. Daie incorporated or Qualified

City & State City & State 4 P To Do Business in Flond O//&S//ZM

. . ) » FEI Number Applied For
Tail A HASSEE, faf, Tnlin H A SSEE ‘# 3O -O3 9/ 9L G Not Applicable
Zip Country Zip Country Py )
32302 W EON 3age3 AEONV " CERTIFICATE OF STATUS DESleog ARtk

7. Name and Address of Current Registered Agent

Name .
Mhetnes K., “Sowzss
Street Addrass (P.O. Box Number is Not Accepiable) 1 000?350484 1
Q333 ‘744,«:u Lo 15/01/06--010S5--010  #%4GRY7S
Suite, Apt, #, Etc.
City State ] Zip Code
Trcl g HRssge FL{ 32303

8. |. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

.

Signature of .
Registered Agent Date 5/— P Oé
REGISTERED ENT MUST SIGN

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

Titles Name of Street Address of Each City 7 State / Zip

Officers and/or Directors Officer and/or Director
‘FR(LNSSE I 43303

P M:Ehag K. Serves |d323 'ﬂ@é(/sld L,

O | K M. Tewes 2323 Zull ey trn.  \|ThLhpnsses 2, 32363

10. ) certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, 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 oath.

SIGNATURE: PPZe e ol A, (D nrera -2 -06 (¥s6) I39-5149/

SIGNATURE AND TYFED OR PRINTED NAME MGNING OFFICER OR DIRECTOR Date Daytime Phone #

l]\ o . —

6



