FOR e T Ll Sandra B. Mortham
. . ; s tary of
REINSTATEMENT 3%/ ecrelary of Siate

DIVISION OF CORPORATIONS

DOCUMENT # P95000030485

1. Carporation Name

MENDIVEW, INC. SECRE
; TALLAHASSEQF

f’rincipa1 Place of Business Malling Address
1634 WEST MTH PLACE 1831 WEST STH MACE

UNIT 15034 UNIT 1903
HIALEAH FL 33012 HIALEAH FL 33012

It above addresses are incorect In any way, line through Incorrect information and enter correction balow,
2. New Principal Otfice Address, If Applicable 3. Now Malling Office Address, If Applicable 4, Date incol ted or Qualified

To Do Busineas in Florida
Suite, Apl. #, etc. Suite, Apl. ¥, otc.

5. FEI Number”

City & Slaie City & State . _é 5 o5 7:3 5/%-.-2

ap Country zp Country CERTIFIGATE OF STATUS oEsmEnE}

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corpcmﬁons must list at least 3 directors)

Namae of Officers Street Address of Each
Title(s) andfor Directors Officer and/, Dlractor
1 3 (Do NOT Uze Posl Oﬂ’m

P05 | MENDEZ, FAUSTO [/ 4720 WEST 10TH LANE
i

o

WENOEZ, B0 412 WEST WIHVE

8. Name and Addresa of Current Registared Agent

MENDEZ, FAUSTO
4120 WEST 15TH LANE
HALEAH AL %012

Signature of
Registered Agent

‘ REGIS"ERED AGE MUST SIaN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Fiorida Statutes, Yes E No D

12. | cortily that | am an ofilcor or director of the recelver or frustea empowsarod 1o axecule this applk:atlon as provldodlor In chaphr 607 o817, F.8. | lurther

1his rainstatemant application, the reason for dissolution haa boen eliminated, the corporate name satisfies the raquirementa of section 807,0401 or 8170401, F.S.. that okt fese
owed by the corporalion have boen pald and the names of individuals listed on this form do not quality for an cxemption undor ucllon 1D07(3)(I)
on this application is irue and ¢~ irate, and my slgnature shall have the same lega! effact ag if made undor oath,: 5

. - . { o
SIGNATURE: i t0. ¢/ hf#s]é Wtﬂa«/tz




