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. PLEASE READ ALL INSTRUCTIQONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPL',O‘?;TIO(')\'\ Katherine Harris
ol & Seacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000079483

1. Corporation Name

MERJER GIFTS INC.

FILED

990CT 25 AMI0: 32

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Piace of Business Mailing Address
1556 PATRICIA AVE. 1556 PATRICIA AVE.
DUNEDIN FL 34698 DUNEDIN FL 34698
us us

If above addresses are incorrect In any way, line through incorrect information and enter correction below.

N n!gmnmum

2 New Principal Offica Address, If Applicabla 3. New Mailing Office Address, if Applicable

To Do Business in Florida
Suite, Apt. #, etc. Sulte, Ap1. ¥, etc. T 10“6“9%
- umber Applied
Tty & State City & State 59-3340185 "
6 .
- T " B 75 Akttt § et e
ze Country “p Country CERTIFICATE OF 5TATUS DESIRED (YRR

LRI o]

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporstions must list et least 3 directors)

Name of Officars Street Address of Each
1Titia(s) ) and/lor Directors ) Officer and/or Dirsctor . City / State / 2ip
PD RODRIGUEZ, MICHAEL 1556 PATRICIA AVE. DUNEDIN FL
.
T -11/02733 - 018
.15

U o
RERk TGS, 75 wEek 758

8. Name and Address of Current Registersd Agent

9. Name and Address of New Reglistered Agent

Name

RODRIGUEZ, MICHAEL
1558 PATRICIA AVE

Sireet Address (P.O. Box Number is Not Acceplable)

CR2E040 (8499)

DUNEDIN FL 34688

Sulle, Apt. ¥, Eic.

[ City

tate | 2ip Code

10. 1, being appointed the registered ve namad corporation,

Signature of : ; { “};.,i g ¢ 5 SE
Reqistered Agent ! ; % i

Tariliar with and accept the obligations of Seclion 6070505, F.8

10 /21/99

Date

REGISTERED'AGENT MUST SIGN

L4

11. | certify that | am an officer or diractor or the receiver or frusiae empowered o execute this application as provided for In chapter 607 or 617, F.§, | furiher certify that when fiing

thls reinstatement application, the reason for dissolution has been eliminated, the name salisfies
owed by the corporalion have besn pald and the names of individuals listed on this form do not quallfy for

on his application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

bR

SIGNATURE:

the requirements of section 807.0401 or 617.0401, F.5., that ol fees
an sxemption under section 119.07(3X1}, F.S. Tha information indicated

Yot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w17 (313 0597y




