FILED

7 @ i FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State 09 AUG -4 PM L: L
DIVISION OF GORPORATIONS
SECRETARY OF STATE
DOCUMENT # P04000156372 | TALLAHASSEE, FLORIDA
1. Corporation Name
MEL LEWIS & ASSOCIATES

2. Princpe) Offie Addross - No P.0. Box # 3. Maling Offcs Address RE,NSTATEM ENT 5~ 05

38 SURF DR 38 SURF DR CR2E081 (12/08)
Sulta, Apt. #, elc. Suite, Apl. #, etc.
4., Date | ted or Qualliied
Do oportr usles .1 1672004 |
City & Stats City & Slale ry l
T A TINE, FL FE! Number Appllecl For
ST AUGUS ST AUGUSTINE, FL 20-2045300 Nt Aopiicaie
Country Zip Country 8. ]
32080 us CERTIFICATE OF sTATUS DESIRED [
7. Namo and Addross of Curvent Ragistered Agent
MEL LEWIS O The reinstatement fee is imposed, except in
circumstances which the antity did not receive
%%Wém??s Fl;lo‘ Box fumbar s Not Acceptetie) the prior notices. By checking this box, you
are certifying the prior notices were not
Suits, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
Clty State %Pcwe
ST AUGUSTINE, FL FL 32080

8. |, baing appointed the reg

Slghatura of
Registered Agent

ent of Hfa above n%ﬁi, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S. ,
-
» .
o 2709

Reels*rq-‘ten AGENT MUST SIGN

EOEE——
9. Names and Streal Addresses of Each Officer and/or Director {Fiorida nonprofit corporations musi list at least 3 directors)
Na f Strael Add i Each .
Tiles Otficers ang}'?)ro Diractors O'Irf?:;r atnd'f“'czsr8 Sim;ar City / State / Zip
PRES | MEL LEWIS 38 SURF DR ST AUGUSTINE, FL 32080

L) W T P | Sy | =
4

/P / el 3/ M3--01031--005  #¥1350.00

10. | certify that | am an officer or director or the recelver or frusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar cerity that whan filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that ail fees

owed by the comporation have been paid and the f indhviduals listed on this form do not qualily for an exemption contained in Chapter 118, F.S. The information indicated
on this application igtflie and acpurate, and my Sgnature shall have the same Jegal effect as il made under oath,
R {
~
SIGNATURE: /ﬁ ,J[/M/\ MEL LEWIS ;7 - z;' 1% 904-377-7537
L 7 T

SIGNATURE AND TYPED 0: :INTED NAME QF SIGNING OFFICER OR DIRECTOR oate [/ Daytmg Phone #




