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CORPORATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94 0000DY89)
« Comporation Name
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MEA'S ESTERPRISES JNTERVATIONAL , JNC -
N -
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2. Principal Office Address 3. Malling Office Address
(D50 HAVERFORD RO [ I1DLS0 HAveERFORD RD
Suite, Apt. #, etc. Suite, Apt. #, etc.
4'/. Date Incorporated or Qualified
= Z To Do Business in Florida ’ 2 /2-/ I qﬁi ‘-f
City & State City & State .
~ 5. FEI Number Applied For
S0 y
QHCK [NRW]} L.LE, ‘FL ARQHSOMU\LL’CJ 'Fl- Sq - ?)28- Sq 50 Not Applicable
Zip Country Zip Country )
32218 1 Duvao Bzz218 .[) UWVA L CERTIFICATE OF STATUS DESIRED\.E; et of St
7. Name and Address of Current Registered Agent
Name
PATRIcK BERRY BEA
Street Address (P.O. Box Number is Not Acceptable)

/10650 MMAVERFORL AROAD

Suite, Apt. #, Etc.

City
JACKsON L LLLE

8. |, being appoint

State Zip Code
FL 32218
——
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Signature of f) ’

d the registered agent of the above named corporation, am familtar with and accept the obligations of section 607.0505 or 617.0503, F.5.
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Registered Agant \ e — S \ Date é - (O 03
o REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directors)
| Na { Street Address of Each . )
Titles Officers ang}eorq Diractors th‘?c‘:aer and/or Dire(?tgr City / State / Zip
p PATARICK b. beA 11576 Riva Rinée o | JACKSomdLiLLe, fL 3224
V |SHere's m, RAeEa 11576 Rwa ARInGE Ct
|}

JACKSoNLILLE, FL 32218

I T
0. ! certify that | am an cfficer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
B mumbl ameg iy Q
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