PLEASE READ ALL INSTRUCT R FILED
AN S FLORIDA DEPARTMENT OF ST2
. *‘*’F’LF‘gQT‘ON : Katherine Harrs Nov 01 1999 8:00 am
Secretaryof Stale Secretary of State
REINSTATEMENT ‘an DIVISION OF CORPORATIONS "y

DOCUMENT # P92000012063

1. Corporation Name

SECRETARY OF
MELSIX CORPORATION TAlMHASSEE “L%gA

LU

Principal Place of Business Malling Address
4361 VW 12M0 ST 061 WW 190ND §T
HMIAMI FL 33058 SRART FL 33085 I

If ahave addrasses are incarrect in any way, fine through incorrect information and enter correction below.

2 New Principa) Office Address, If Applicable 3. New Mailing Office Address, 1 Applicable 4, ?al&l, s or Qualified
(1]
Suite, Apt. #, sic Suite, Apt. #, etc.
5. FEI Number
| City & State_ City & Stals 650379422
A B. .
t Zp 1 Counitiy Zp [ Couniry CERTIFICATE OF STATUS pesireD ) RN
{ 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each .
; Titte(s) 2 and/or Diractors s Officar and/or Director s City / State / Zip
P SIGLER, LEONARDO 4361 NW 102ND STREET MAMI FL
VST SIGLER, SITO R. 4381 NW 102ND 8T MIAM: FL
L . -
—

. 1000030403651 ——1
L -11/09/93-~01097~~004
ek r50, 00 k750,00

8. Name and Address of Current Repgistered Agent #. Name and Address of New Registered Agent
T Name N . g
e 2
SIGLER, ANA L Sireet Agdrass (P.O. Box Nuriber Is Not )
2391 NW TTH ST p
MAAMI FL 33125 Suite. 1. 4. Ete. 'D/A
Ci . - State | Zip Code
10. ), being appointed the regists atlop, am famillar with and accept the obligations of Section 607.0505, F.S.

Sigriature of

Registared Agent v 9 “ " : - Date )stdqﬁ
77

GENT MUST SIGN

-
11. | certify thal | am an officer or director or the recelver or frusies empowsred 10 execute this application ws pmvldod fortn chapier 607 orM? FS. 1 cartify that when filing
this reinstatement application, the reason for dizssolution has been sliminated, the corporats name satisfi rogul 0401 o 6; 01, F.8., that ait lees
owed by the carporation have been paid and the names of Individuals hated on this form do not quality for an examptbon undot section 119 07(3 information indicated

on this application Is rue and acturale, and my signature shall heve the same legal effect as f made under oath,

SIGNATURE:




