2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000074095 f EILED

1. Entily Name

MEDITERRANEAN PLUS, INC. - .

050CT 26 PH 2: Ll

Principal Place of Business Mailing Address I iE_.L' NG ira Yy UFF?.TO&?I%A

2900 E CERVANTES ST, 2900 E CERVANTES ST. mLL ARASSEE

PENSACOLA, FL 32503 P_ENSACOLA. FL 32503

S ST IR R AREAR IR IR
Suite, Apt. #, etc, . Suite, Apt. #, etc. 10172005 REIN-P CR2E0SS (6/04)
City & State City & State 4. FEI Number Applied Fer

Y %" ”l 5 Z':?'I Not Applicable
7 Gountry ap Country 5. Certificate of Stalus Desied ~ []  $8+79 Additional
Fes Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent
. Name _
=~ KHAEZMOUNIR-8= —= e D oo i v AT e
4470 SPANISH TRAIL #99 Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32504

City FL [ Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Lignature. typad or printed name of registared agent and e il applicable. {NOTE: Registerud Agent signaturs reguired whan reinstating} DATE
FILE NOW!!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 20086, Feo will be $300.00 corporation did not recaive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P [ petete TInE [ Change [ Addition
NAME KHALIL, MOUNIR S NAME ’
STREET ADDRESS | 4470 SPANISH TRAIL #3¢ STREET ADDRESS
CITY-5T-2I PENSACOLA, FL 32504 CITY-ST-21°
TITLE O belete TMLE [ Change ] Addition
NAME NAME iy e i g 4 i P —
STREET ADDRESS ' STREET ACORESS ri LA 1007 7TaT
oITY-57-2 Gy -ST-2P 1101 /05~ 010S5--010 #2150, 0
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

B [ U owestae 4 A

TiTE [ peete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CGITr-51-2IP CITY-§7-21P 7

e’ 3 cetzte me {EFCrarge [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

Tt 1 Delele e o " Ol Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIY-sT-ZIP CITY-SE-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee ernpawered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all cther ke empowerg

siNATURE: M OWW Y £. K 10/24)p5

CIGNATURE Aun"fvp!n DA PRINTED NAME OF SIGNING OFICER OR DIRECTOR Date Daylime Phone %




