.. «~RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

DOCUMENT # P08000035104

MERRITT REPORTING SERVICE

m
CORPORATION A28 FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT ; Secretary of State
' DIVISION OF CORPORATIONS 030CT -7 AMII: 0S

SECRETARY OF TAT
FALLARASSED F%mﬁa

BO01EL 420590
D3P P--01010--002 #1350, 0]

7. Name and Address of Current Registered Agent

2. Principal Office Address - No P.Q. Box # 3. Malling Office Address

9100 SOUTH DADELAND BLVD | P.O. BOX 821213 RENSTATRRRNT o 7
Suite, Apt. #, etc, Suite, Apt. #, etc.

ry ,

1500 B o P ™ APRIL 2008 I
City & State City & State

MIAM! FLORIDA PEMBROKE PINES FLORIDA VT :':fﬁ"p::ue !
Zip Country Zip Country 6. 5875

33156 USA 33082 USA CERTIFICATE OF STATUS DESIRED (] RSNttt

Name
CHANCELOR MERRITT

Street Addrass {P.O. Box Number is Not Acce,

tabie)
9100 SOUTH DADELAND BLVD

Suite, Apt. #, Etc.
1500

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City State Zip Code
MiAMI FL |33156

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0603, F.8.

Signature of
Registared Agent

Chmetr Nonidd

REGISTERED AGENT MUST SIGN

Date i'lzzé‘ Z/Z%ﬂi

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

Tities Officers ';ﬁm%f I'Diretnnc)rs gﬁm:;r?:t‘lr?g? gifrggtco? City / State / Zip
PRES | CHANCELOR MERRITT 9100 SOUTH DADELAND BLVD ST% MIAMI FLORIDA 33156

I 10. | cetify that | am an officer or director or the recaiver or trustee empowered to sxecuts this application as provided for in chapter 607 or 617, F.S. | further certify that when fillng

this reinstatement application, the reason for dissclution has baen 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 118, F.8. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as If made under cath,

SIGNATURE: %W@L W

(305) 379-3600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

76 /07

Daytime Phone #




