FLORIDA DEPARTMENT OF STATE

CORPORATION 03 JUL 24 PHI2: 09
REINSTATEMENT Secretary of State
B DIVISION OF CORPORATIONS oy sy C o .-
' SECRETARYT OF STAIE
TALLAHASSEE, FLORIDA

DOCUMENT # p22153

1. Corporation Name
Medletter Associates, Inc.
5 Water Oak

- Fernandina Beach, FL 32034

2. Principal Office Address 3. Mailing Office Address M aibiley .
SOON2 1 FROTE2
5 Water Oak 330 AlA North e o =T e P
: : 7/24/03--01020--006 . #3500, 0
Sulte, Apl. #. etc. - X Suite, Apt. #,.etc. -~ — . - - - - — - - - T
Suite 321 4. Date Incorporated or Qualified
To Do Business in Florida 12/16/1988
City & State Clty & State
. 5. FEI Number . Applied For
Fernandin each, FL Ponte Ve
andina Beach, onte Vedra Beach, FL 59-292371 Ty ve——
Zip Country Zip Country % N ‘
32034 USA . 32082 USA CERTIFICATE OF STATUS DESIRED ) $g‘f1f a‘“g:r‘:;z'c‘::::fs’f:::!e”
B ' 7. Name and Address of Curtent Registered Agent
Name
' - Helen Mullen
Strast Address (P.O. Box Number is Not Acceptable)
5 Water Oak
Suite, Apt. #, Etc.
. City ) : State Zip Code
N Fernandina Beach FL 32034

8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of C::) ‘ ‘2 mu-i.j_\ l
Registered Agent __ ;g om Date 7 ' u‘ °3

REGISTERED AGENT MUIST SIGN

CR2E881 (10/02)

9. Names and Street Addresses of Each Officer andlor Director (Fiorida nonprofit corporations must list at least 3 directors)

Tites Officers gﬁmf E)irectors Sot;f’?:;r ar:g Tor E?ifrsgtg? City / State / Zip
Pres. Friedman, Rodney 632 Broadway, 1lth Floor New York, NY 10012
VP Mullen, Helen 5 Water Qak Fernandina Beach, FL. 3203

10. | certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)i}, F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under gath.

Hrelen YA \\en]

SIGNATURE: «-«Lk ki (1.2.(:) 504-261-9269

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




