Y

Pbmmol AU AL o b T I wlod Wi, Ao o o inabor e o
_ Ap;ﬁ@cy\ﬂON FLORIDA DEPARTMENT OF STATE
R

VA

- ™ FOR *Eﬁ‘l KatherinesHarris

AT T
oy

o Secretary of Slate e |
REINSTATEMENT DIVISION OF CORPORATIONS URETARY OF Sﬁrl‘ﬁa“: B
| L /iSTON OF CORPORATION:

DOCUMENT # Pasoooo 23 335 HIL
1. Corporation Name ' 0‘ JAN _.3 PH! h: 32 -

MEA TureanN ATimac .'Inc.

Frincipal Piace of Business Mailing Address

2573 W Sud kise BIVD ~“"'""""~
oO

P lawranin  TL_ 3330% | “WW%T L&‘@’EMEWEMM

e e MY
It above addresses are incorrect in any way, ling thiough incerrec! information and enter correction below, Bt —
3. New Prncipal Olfice Address, i Applicably  ~ 3, New Malling Office Addross, f Applicoble 4, Dato Incorporated or Gualitied -
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. .
) 5. FEI Number Applied Foi
City & Slate City & Siate b6 -OS(aq a4
. G. . j
Zp Country Zip ' Cauntey CERTIFICATE OF STATUS DESIRED [}

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must st at least 3 directors)

Name of Clficers - Slroet Address of Each
Tille(s) and/or iteclors Qtlicer and/or Direcior City / State / Zip
1 2 K (Do NOT Use Post Office Box Numbers) 4

> RPN bmg\bw{ B2 Nw 7™ Lane Coen_Shawg FL 2301
D | Kevin Daofneot A2 N T LAve Co co. Tpaing TL 3301

' R ECEE S =
-01/11,/01--01100--022
o TS0 D5 ke S0, D
AAYAY
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent

Name

{12783)

V2
2o 03

Sticet Address (7.0, Box Number is Not Acceptatie)

L__;%Pf bA—Uc)h ?)x.."\‘. Y
&ﬂc‘ -5 '\) w T -“J\ LANE' Suile, Apt, #, Elc.

COQAL aﬂ-—:d)g | o 23501 ‘ City State ] Zip Code

e

10, 1, boing #ppointed tha registared agont of the named corporation, am familian with and accept the obligations of Section 607.05

FL
ST Blarloo

Signature of ' } o
Ragislered-Agont __)_{—_ D

11. This corporation owes the current year N [z/ (See vther side for infoimation
Intangible Personal Property Tax due June 30. Yes L1 Nol on intangible tax.)

12. | certify that | am an officer or direcior or the recciver or trustee empowered to execute Lhis application as provided for in chapter 607 or 617, F.S. | uriher cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requitements of section 607.0401 o 617.0401, F.S,, that alf fees
owed by 1he corporation have been paid and the names of individuals listed on this form do not quality lor an exemption under section 112.07(3)(i), F.S. The infotmation indicalod
on this application is true and accurate, and my signalure shall have the same legal ellect as if made under oath.

454~ b7 -643Y

SIGNATURE: XHW_ X ]-1-00 954 -4§-ve)

SIGNATURE'AND TYPED OR PRINTED NAME ar? TGNING OFFICER (i DIRECTOR Cate Daytime Phone #




