PLEASE READ ALL INSTRUCTIONS BEFORE COMP! ET!h TUIS EABRM

FILED
) FLORIDA DEPARTMENT OF STATE Mar 30, 2006 8:00 A.M.

Secretary of State

DIVISION OF CORPORATIONS Secretary Of State

CORPORATION
REINSTATEMENT

DOCUMENT # P04000030753

1. Corpoeration Name

M.E.S. PUBLIC ADJUSTERS INC.

Principal Ctfice Address Office Address

P BBXE58081 | PO BOX 558081 croton: (05

Suite, Apt. #, etc. Suite, Apt, #, elc.
4. Date Incorparated or Qualified
- - - ToloDuainsss in Florddz. .
Cli\t?I&_ State | Rtﬁ & Stale
lami Iaml 5. FEI Number Apptied For
H 77'0623432 Not Applicable

Country

2§3255 Miami-Dade @3255 m{i‘g}ni'Dade G-CERTIFICATEOFSTATUSDESIREDD ¥

7. Name and Address of Current Registered Agent

" REYNOSO, MIREYA
6550 SW B3 Teff 20007390154k

l_ L L 8 A L T3 Pl B §
Suite, Apt. #, Elc. ST s T 1) I i O W 3 1

0,00

C:l

Miami, , FL | 33755

8. |, being appointed the registered f the above named corporation, am famifiar with and accept the obiigations of section 607.0505 or 6170503, F.3,

Signature of / Q
Registered Agent Date ‘{’ ‘I( 9

REGISTERED AGENT MUST SIGN

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

, Name of Street Address of Each . )
Titles Officers and/for Directors Officer and/or Director City / State / Zip

P— fREYNGOGSO, MIREYA-|R.C. BOX 558081.. Miami, FI 33255

VP |SUAREZ, EDGAR P.O. BOX 558081 Miami, FI 33255

T o trustee empowerad to execute this application as provided forin chapter 607 or 617, F.S, | further certify that whan fiting
ian has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
elwf individuals listed an this form do not qualify for an exemption contalned in Chapter 119, F.S. The information Ingicated

shall have the same lzgal effect as if made under path.

TED NAME OF SIGNING CFFICER OR DIRECTOR " Dad Daylime Phone #

10. | certify that | am an officer or diractor or the receiv;
this reinstatement application, the reason for dissol
owed by the corporation have been paid and the n
on this application is true and accurate, and my sig

SIGNATURE:

i
SIGNATURE AND TYPED OR P

M. Willilams  MAR 3 0 zuue



