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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PR
CORPORATION ,,r. FLORIDA DEPARTMENT OF STATE 7
REINSTATEMENT Sacretary of State 211 ED
DIVISION OF GORPORATIONS . -
DOCUMENT # P04000068994 08 APR 16 PH L: 18
1. Corporation Name e
SELKEIARY OF STATE
-l ] ,
MEDINA MANAGEMENT SERVICES, INC. AR EE FLORIDA
. ~ R TZLEN,
2. Principal Office Address - No P.O. Box # 3. Mailing Offics Address EINST y 1 .Ld*-f ﬁ
1000 PONCE DE LEON By . 1000 PONCE DE LEON & vt . CR2E081 (12/07) (U W)
Suite, Api. #, efc. e Sutte, ApL. #, otc. .
% 69.& /& 594 4. Date Incorporated or Quatifiad
To Do Busingss in Florida Q472712004
City & State City & Stale
5. FEI Number appliad For
CORAL GABLES, FL CORAL GABLES, FL - Not Applicatio
Zip Country &p Country 6. .’
13134 USA 33134 USA CERTIFICATE OF STATLS OESRED]__] [t
7. Name and Addreas of Current Registered Agent )
Nama DTha reinstatement fee is imposed, except in
'i?sidl;opizo o Tombar s Nt Ao £ circumstances which the entity did nol receive
reat fwdress (1.0, Sox Mumber is : the prior notices. By checking this box, you
1090 PONCE DE LEON 'a V‘X § ,‘H' 65‘4 are certifying the prior notices were not
Suile. Apt. #. Etc received and requesting the reinstatement
fee be waived.
City State Zip Code
CORAL GABLES, FL 33134 FL 33134
8. 1. being appointed K6 rohisterad agant oiflhe named carporation, 2m familist with and eccept the obligations of section 607.0505 or 617.0503, F.S.
Roetarea Agent (2.0 NG NN/ x4
( / REG@'ERED AGEWUSI SIGN V4 V4
9. Namss and shsmn/msses of Each Officer andfor Direcior (Flmida"{mmluﬂlwpomlluna muat fist at least 3 directora)
Tities » Officers mﬂ)im m?:drﬁgm City / State / Zip
P MANUEL R MEDINA 1000 PONGE DE LEON ﬂUC\ : CORAL GABLES, FL 33134
VP GERARDO W MEDINA 1000 PONCE DE LEON ()A\]é‘ ! CORAL GABLES, FL 33134

001 2327 ETEE0

A7 Oe——0TI==012 ®=*[ 210

10. | cesify that | am an officer or diractor ar the receiver or Tustes empowsred t0 oxacute this applicatian as provicted for in chaptar 607 or 617, F.S. | further certify that when filing
this reinsistement application, the masan for dissolution has been climinated, the corporate name satisflas the requi ts of section 607.0401 or §17.0401. F.S,, that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption contzined in Chapter 113, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same lega) effect as if made under oath.

SIGNATURE:




