PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
g EEINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000076541

1. Corporation Name

Meridian Investment & Management, Inc.

2. Principat Office Address 3. Maliling Office Address
53 1/2 014 Main Street]
Suite, Apt. #, ote. Suite, Apt. #, etc. . .
’ 4. Date Incorporated or Qualified |
To Do Business in Florida
City & Stete . City & State s 11/04/1993 .
. ‘ - - « FEI Number - --| Applied For
ZP?adenton,'ii?rlda . _ l6s0446181 ~[Not Applicabie
g 4 P vy 6. 88.75 Additionat Fee requirec
34205 Usa . CERTIFICATE OF STATUS DESIRED WY Cenificate of Siatus
L — . _ L
7. Name and Address of Current Registered Agent
Name ’ .
NRAI Services, Inc. e
Strest Addrass (P.0. Box Number is Not Acceptable) ';1:_—{ :.'-J fi‘_‘j"" ;—' - _i- i_-J‘:““ e I
526 E. Park Avenue 0103/ 04-—-01006~ 01z ##70. 4T
Suita, Apt. #, Etc. I
ity ' Siate | Zip Code
Tallahassee = , FL | 32301
I N e
B. |, being appomled the regglered agent of the above named corporation, am familiar with and accept the obllgaﬂons of séction 607.0505 or §17.0503, F.S.
- NRAI Services, inc.
Signature of Cpr—f/// . - -
n'gg'}zte;ea Agemt Dy S T—t LQMN@ L?‘;_ er// " S -
REGISTERED AGENT MUST s{GN Asst. S gw
—— — M—

9. Names and Street Addresses of Each Offlcer and/or Director (Florida nonprofit corporamns must list at least 3 dlrectors)

Name of Strest Address of Each "
Tilles Ofticers and/or Diractors Officer and/or Director City / State / Zip

5101 N.W. 2lst Avenue Ft. Lauderdale,

P/D | Danny L, Pixler ] §hiteli3s0 "icy 7o — S R1orida 33439
b PN ' 5101 N.W. 2Ist Ave Ft. Laud 1
IT -~R1ck Steen \ | “Suite 350 s vente mnﬁﬁg ggggue’
Peter Campitiello 477 Madison Avenue | New York, NY 10022

giver of trustos emprrwa=L 16 SECCUle s AdGAALG 43 pravidad or in chapter 607 or 617, F.S. I further aam‘v that wha binn '

0. Leertity thati am N
for Yissolution has been ciminawed, the corporate name satisties the requirsments ot section gur s b01 or 6i7; Daui, F.8 hati all tees |
-

this reinstatemen
owed by the col
on thie anplicating { accurate] and my signal

ip and the namas of individuals listed on this form do not qualify for an exemption urder section 119 0?(3)(i) F.8.The information indicated
shall have the same legal atfart as if magie pnder nath

Peter Campitiello 11/26/035(212) 751- 141

IGNATURE AND TYPEDOR ﬂﬂrzﬁﬁmz OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

\

SIGNATURE:

GR2E081 (10/02}



