PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o APISECATION @  FLORIDA DEPARTMENT OF STATE AL {%r’” =1
FOR {" ? p :§ Sandra B. Mortham !\!1
.;,P Secretary of State ki

REINSTATEMENT 2% ousonorcomomsmons | MM 9: 23
. § W H
DQCUMENT # p93000034264 98 JUiL 13
Y O SIATE

t. Colooration Name
MERRY MEN, INC. AHY
SEORRcEE, PLOHIOA

Principal Place of Business " T Mailing Address

13408 SW 68th Terrace

13408 5 oot 1o REINSTATEMENT JLgp

Il above addresses are incorrect in any way, ling fhrough incorrect information and enter correction below.
2. New Principal Ofiice Address. H Applicable 3. New Mailing Office Address, If Applicable [T Date Ingorporated or Qualified
16400 8BW 172 Avenue To Do Business in Fiorida 5/11/93

Suite. Apt. ¥, eic, Suite, Apt. #, etc.
. 5. FEI Number Apptiad For
City & State - Gily & State 65-0430096 Not Applicable
Mi ami, - . pp
— : : 8.75 additional Fo ired
7 C“”""V 7 Country CERTIFICATE OF STATUS DESIRED [[] [PPSR
3 318 R
7 Names and Street Addresses ol Each Omger andlor Dlreclor (Flonda nonprofil corporations must list at least 3 direclors)
T " Name of Olficers Streel Address of Each
Title(s) and/or Diraclors Cificer and/or Director City / State / Zip
1 2 o .3 {Do NOT Use Post Office Box Numbers) 4
16400 SW 172 Avenue Miami, FL 33187

P/S/ | SHERWOOD, EUGENE J.
T/D

2000025941 52 ——S
=07/ 2149801070020

I U #1350, 00 w1350, 00
—

I W
-] e

I _ ——. -
8. Name ana Ad&;ass of C‘umlagglslered A-;;nl 9. Name and Address of New Registered Agent
Nama __“| -
SHERWOOD, EUGENE J. §
13408 SW 68th Terrace Street Address (P.0. Box Nurmbar s Not Acceplabie) g
Miami, FL 33183 16400 SW 172 Avenue g
' Suite, ApL. #, Eic. ©
N | City , State { Zip Code
yd Miami FL (33187
1‘2, I, being appoi fqi named £Lorgoralion, am familiar with and agcepl the obligations of Saction 607.0505, F.5
|
TR o o H3/08
11. This gor ion owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes[d NoER on Intangible tax.)

12. | certify that | am an olficer or director of the receiver or lrusiee smpowered to execute this application as provided for in chapler 607 or 617, F.S. | iurther cenlily that when filing
this reinstalemant application, the reason for dissolution has been sliminated, the corporate nama satisties the requiremants of section §07.0401 or 617.0401, F.S., that all fees
owed by ihe corporation have been paid and the names of individuals listed on thig form do not qualify for an exemption under section 119. 07(3)(i), F.S. The mformahon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

/ EugereT. Shend H/78 (306)338- (553

NAME OF SIGNING OF§ICER OR DIR Calo Daylime Phone #

SIGNATURE:




