PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING THIS FORM.

CIROV 21

APPLICATION Weg, FLORIDA DEPARTMENT OF STATE Al ‘11[{.}:\."!7 )
FOR J_%E Sandra B. Moftham L \E‘f:i“
_. 1l Secrelary of State R
REINSTATEMENT 8%/ DIVISION OF CORPORATIONS

M

DOCUMENT # P 93000015507

1. Corporaion Name SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ME INVESTMERTS, INC.

Principal Piace of Businoss

1368 Harbor Drive
Sarasota, FL 34239

2. New Principel Oftice Address, If Applcable

I« Bulte, Apl. ¢, elc.

Ty & Stete

TP

4

Counlry

Il above addresses are incorracl in any way, line through incorrect information and enter correction below.

Mailing Address

S000

oo {

10199 - &

~18/02/3?--01180--003

315, 0

3 New Mailing Office Address, If Appicable

3/1/93

0 wwe315,00

4. Date tncorporated or Qualified
To Do Business in Florida
| Buite, Apt. #, elc. N §
5. FEI Number
1 CiyESlale T T T T 65-0394335
——
Zip Counltry

CERTIFICATE OF STATUS DESIRED[]

58.75 Additional Fee requlred

Applied For

Nol Applicable

for a Cerlificate of Sialus

7. Names and Street Addressos of Each Oflicer and/or Director (Florida'ﬁonprmn corporations musl list at leas! 3 direclors)

Name of Oflicers

- ] Titte(s) and/or Directors

Street Address of Each
Officer and/or Direclor

City / State / Zip

2 1.8 (Do NOT Use Post Office Box Numbers} 4
D Michael G. Edgecombe 1368 Harbor Drive Sarasota, FL 34239
P/8 Michael G, Edgecombe 1368 Harbor Drive

__Barasota, FL 34239

8. Name and Address of Current ﬁgglgléfed Awg_a_ni

_ 9. Name and Address of New Registered Agent

Barbara Edgecombe
171368 Harbor Drive
Sarasota, FL 34239

I [0 T Baing appoiied o rogistered ageri oijic aige
. d sgen
i | Signature of Z”' %

.- |«Fiegistered Agent "= .

Narne
E. JOHN LOPEZ

Streel Address (P.O. Box Number is Not Acceptable)
1819 Main Street

T Suite, Apt. 4, Etc. - T

Suite 610

Ci Z

“y Sarasota I Pl’_iaﬁ '95%536

named corporation, am famiiiar with and Becepl he obligations of Section

TERED AGENT MUST SIGN

o

11. Does this corporation pay any intangible tax to thé

Yesl:l No

6070505, F.5

Date __ [/ "..?7"77

(See other side for information
on intangible tax.}

Dept. of Revenue under S. 199.032, Florida Statutes.

12. { certify that 1 am an officer or director or the receiver or trustee empowered fo execule this application as provided for in chapter 607 or 617, F.S. | further cerlity thal when fiting
this relnstatement epplication, the reason for dissolution has bean eliminated, the corporate name salisfies the requirements of saclion 607.0401 or 617.0401, F.S., thal all fees
owe! by the gorporation have baen paid and the names of individuals listed on this form de not gualify for an exemplion under saction 119.07(3)(i), F.S. The Information indicated
on a\'l'ls application Is true and accurate, and my &j same legal effect as if made under cath,

SIGNATURE: B17-97 941-951-1368
e ] Date

ED O Daytime Phone

ING OFFICER OR DIRECTOR

CR2E040 (12/98}

Michael G. Edgecombe




