CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

FILED

M JAN-2 PH|2: 39

AL OF STATE

[

Pl EFLORIDA

DOCUMENT #

1. Corporation Name

MOEKAI, INC.

1 2. Principal Office Address - No P.0. Box #

3 Meadows Dr

P12000067053

3. Mailing Office Address

53 Meadows Dr.

Suite, Apt #, stc.

CR2E081 {11/10)

. Date incorporated or (Qualile
To Do Business in Florida

Ty B SEE T X SEE— 08/01/2012 yd
. 5. FETNumber ied For
oynton Beach, FL  |Boynton Beach, FL A ergpreass
Zip Lountry Zip Couniry

$8.75 Additional Fee required
tor a Certihcate of Stalus

B,
CERTIFICATE OF STATUS DESIRED

33436 USA 33436

s Name and Address of Gurrent Registered Agent

USA

e
Calvo, Christian
ree rass (F.O. Box Number s Not Accepiable)
53 Meadows Dr
| ST AR B EE 200255157072
01702/ 14—-01012--013  %*150.00
[ City State Zip Code
Boynton Beach FL|33436

Signature of

8. |, being appointed the reg;73gem of the above named corporatian, am familiar with and accept the abligations of section 507.0505 or 617.0503, F.5.
Registered Agent

[l one /2-2713

9. Names and Street Adaresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

REGISTERED AGENT MUST SIGN

Name of
Officers and/or Directors

Christian Calvo

Street Address of Each
Cficar and/or Director

53 Meadows Dr
53 Meadows Dr

Tittes

p
VP

City / State / Zip

Boynton Beach, fl 33436
Boynton Beach, fl 33436

Valentina Capaldo

UAN -3 201
L. SELLERS

REINS AT

MENTZ01Z

10. E-mail Address: ch.calvo81@gmail.com

{Te ba used for future annual report notification)

14, | certify that ) am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 o 617, F.S. [further certity that wnen filng this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,.0401 or 6170401, F.S., and that all fees
owed by the corporaticn have beep patd. | further certify, the information indicated on this appiication is true and accurate, and my signature shall have the same iegal effect as
if made under oath. | ap alae infarmation submitted in 8 document to the Department of State constitutes a third degree fetony as provided forin 5.817.155, F.5,

SIGNATURE: a0

561-633-0497
DaynmT POy




