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2008 FOR PROFIT CORPORATION
REINSTATEMENT

Pl

DOCUMENT # P95000007114

1. Entity Name

M.E. INTERIORS, INC.
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Principat Place of Business

111 SAN LORENZO
CORAL GABLES, FL

Mailing Address

111 SAN LORENZO
. CORAL GABLES, FL 33146
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2. Principal Place of Business - No P.O. Box #

3. Mailing Address

GBI

Suite, Apt. #, ete.

Suite. Apt. #, elc. 11102008  REIN-P CR2E098 (1/07)
City & Stale City & State 4. FE| Number Applied For
65-0605616 Not Applicable
Zip Country 2P Counlry 5. Certficate of Status Desired ~ []  96-79 Additional
) Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Kegistared Ag.nt
Name

BOLANOS, JOSE A

2121 PONCE DE LEON BLVD
SUITE 1035

CORAL GABLES, FL 33134

TJOosSE A. BOLANGS

Street Address {P.0O. Box Number is Not Acceptable)

?._!Zl. Pon\c,&‘ de l_Eo'*‘ B‘.ml' St
‘ * Coral Gables FL
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8. The above named entity submits thig
the obligations of regfstgred agent.

R

SIGNATURE

tement for the purpose of changing its registerad cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sl

Sigrature, e

Yped or printad name of registered agenl and tite Il applicanie.

{NOTE: Registered Agent signaturs raquired when reinstating) CATE

FILE Nowu FEE IS $750.00
After January 1, 2009, Fea will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST O petete TILE . [change [ Aadilion
NAME CABRERA ROUCO, MARIA ELENA NavE 10 i:% 1 ‘j?s':;?.l:l 4351

STREET D0Ress | 111 SAN LORENZO STREET ADORESS AT FATB~~MIOE9-=016" 500, 00
CITY-ST-2IP CORAL GABLES, FL 33146 CHTY-ST-2IP

TITE Dv 7 Delete 1ME Change [ Addition
NAME ARMANDO, ROUCQ RAME Lo /3\01 l 24 0lodY %55\ |58 -4 b
STREET ADDRESS | 111 SAN LORENZO STREET ADDRESS

CIFY-ST-21p CORAL GABLES, FL 33146 CITY-ST-2IP

TITLE [] Delele TITLE [ Change [ Acdilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CINY-ST-ZP CITY-ST-ZIP

TLE [ Delete TIILE Clchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

11LE 3 pelete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-21P

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-21P CITY-§7-21P

12. | hereby certify that the infOxnation supplied with this filin
indicated on this repart or sdpplemental report is trye an
of the corporalion or the recdiver or trustee empowered to
changed, or on an attachm ith an address, wi

SIGNATURE:

Il other like empowered,

does nol qualify for the exemptions contained in Chapier 119, Flarida Statutes. | further cerlify that the information
accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

ZE175 6

PWE CF EIGNING QOFFICER OR DIRECTOR

Date

A

\\\\(3 an



