e ,#L_, PLEASE HEAD ALL INSTHUCTIONS BEFORE COMPLETING THIS FbRM.

DO NOTWHITE IN THIS SPAGE

- v .
- APPLICATION * FLORIDA DEPARTMENT OF STATE
Ji ith - -
FOR : Sméﬁsggmm ’ ‘ : ]
REWSTATEMENT ) : DIVISION OF CORPORATIONS, ' ' SR FILE D
.'i“ ; ::. .: |.:: ":::l‘:: 1: ! 0 :.: = ' 01 JUL IO AH ’D: 314
i
1. Name and Mailing Address of Corporation: DOCUMENT # P94000043384 2 gdﬁf:;:iilgﬁw?loc‘sE';‘.iji'?'\‘:;mi?;a;‘e;s;iqn n?-‘ \rsa}"-\::r;l{af the correct
, ‘ TALLAHACCTE £f anina :
, Address - ' ““"T”,_“ AN
MEKA INVESTIMENT CORP. R B o
: | Cilyand Slale i . Zip Code ~
1241 NE 112 STREET | R D R | T .
MIAMI FL, 33161 - 3. T Principla Offica Address is dilferent irom mailing agdrass, enter
_addrass below: b
Address
: f
“ City and State R .. Zip Goda,
) - L |‘ ',
4. ?glg;ngg;?:ég;eg%rbon_tégligeg/ 10/1994 ¥ F6EISNUS1229542 FEI Number Applied For - 6. 3 7> At .= =: .-: :. _
(00 FEI Numbor Not Applicable | CERTIFICATE OF STATUS DESIRED [ ]

7. Names and Streel Addresses of Each Qllicer and/ar Direetor {Florida nonprofil corporations must lisl al loast 3 directors) |
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9. It changed, new registared agent / olfice
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ADAM, MARIE F
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1241 NE 112 STREET =~ J
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10. 1, being appoimeg{he regisiered agent named corporalioﬁ. am tamiliar wilh and accep! the obligations of Seclion 607.0505, F.S.
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11. I this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box (7] addiianalintormation,

12. Does this corporation pay any intangible tax to the ' l {See other side lor information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (1 nNo[J , on intangiblo tax.)
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13. | cerfily thal ! am an oflicer or direclor or the receiver or Lusice empowered lo execute INis application as provided for in chapter 607 or 617, F.8. | turthor certily that when Hlin
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lees owed by the corporation have Reen paid. The inlormalion indicated on this application is truo and accurale, and my signalure shall have the same legal eflect as it made

undgr cath.
?)'l ir(‘::LUt')?lg:reclor 24:) ’ﬂm — Date __ E [ Lt o ! - Daytime Phone iL}O.S_j g &5 :] Q ‘9 O '

vy

- g a4 D Y T D



