PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO FLORIDA DEPARTMENT OF STATE
FOR A Katherine Harrls
O\ ‘ LA Secretary of State
REINSTATEMENT \ DIVISION OF CORPORATIONS FIL ED
ngiﬂﬂ,\” # P95000060682 99 NOV -k AMI0: 25
MEDA, INC. SECRETARY OF STAT

TALLAHASSEE, FLO

Principal Piace of Business Mailing Address

3450 W. BUSCH BLYD. 5306 ATTENBURY ORIVE
TAMPA FL 33618 TAMPA FL 33615
If above addresses are incorrect in any way. line through incorrect information and enter correction below. MAE i

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Iif Applicable 4. Date ) led or Qualified
32 S, MAHATTRA ToDoB n Florida 08!07[1995
Suita Apt #, efc. Suite, Apt. #, etc.
5. FEI Number 7424 or
City & Stale City & State 59-332
Tﬂpu{PA F'd, o2 t DA = Not Applicable
Country Zip Country ’ 38 o A sette
33&; I WIS B0 Raui-Y CERTIFICATE OF STATUS DESIRED [] R
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each
1Ti!le(s) 2 and/or Directors s Officer and/or Director ‘ City / State / Zip
P S CHREINER, CHANG S 9306 ATTENBURY DRIVE TAMPA FL
go00030456438——4
-11/16793--01101--018
8. Nams snd Address of Current Reglstersd Agent 9. Name and Address of New Registered Agent
Name
SCHREINER, CHANG S
8306 ATTENBURY DRIVE [ Strest Address (P.O. Box Number I8 Not Accepiable)
TAMPA FL 33815 Bulie, Apt. ¥, Etc.
[ City Siats | Zip Cods

FL

—
10 1, being appoin:odf registered agent of the above named corporalion, am familiar with and eccept the cbiigations d%Wﬁ;/F&
l -2 — 99

e , ¢ ! I

Signature of . < s g b

Registered Agent R DR PR Date
REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.S. 1 further ceriify that when filing
this reinstatemant application, the reason for diseclution has been eliminated, ihe corporale name satisfies the requirernents of section 807.0401 or 617.0401, F.§,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do nel qualify for an exemption under section 119.07(3)Xi), F.5. The information indicated
on this application is true and accurate, and my signature shall have the sasme lega! effect as if made under oath.

73 -
P - 44y
SIGNATURE: //-—A — 79 y
Cate Daytime Phone #

CR2E040 (499)




