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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
" .
cbmme FILED:
CORPORATION FLORIDA DEPARTMENT OF STATE SECRETARY © -
‘ Secretary of State DIVi T OF STATE"
REINSTATEMENT DIVISION OF CORPORATIONS S’OH OF LORPDRAT,GHS
04 JUN 15 4y 8:00
DOCUMENT # 671&70 000@[/ Q?C]

1. Corporation Name

MANUEL ARTHUR MESA, P.A.

44 WEST FLAGLER STREET | ST ATEMENT . -/ 4/
44 WEST FLAGLER STREET lN

2. Principal Office Address 3. Mailing Office Address /

44 WEST FLAGLER STREET 44 WEST FLAGLER STREET _ ﬁ
Suite, Apt, #, etc. Suite, Apt. ¥, etc. /0 /) 5, [ 092 /50 .

al o d or Qualified
575 . __.. . |15 S L e A
City & State City & State s I
Ml AMi. FLORIDA FE| Number Applied For

MIAMI, FLORIDA 65-0657924 Not Applicable
Zip Country Zip Country 6. N )

33130 USA 33130 USA GERTIFICATE OF STATUS DESIRED [ SB’E: e o e

7. Name and Address of Current Registerod Agent
Narne

MANUEL A. MESA, ESQ.

Streel Address {P.O. Box Number is Not Acceptable}

44 WEST FLAGLER STREET o LU L s g e dem ] e Lo
n LIRS BTV, ik NaTelnl ' Tur T IR PP Yo | nD
Suite, Apt. #, Etc. m AN AT L S S AR RIS At s (N TA Rt o TE (I
1575
City State 2Zip Code
MIAMI FL | 33130
— 3
‘8. 1, being appointed the regi ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. =
Signature of 2
Fegistared Agent 4 Date 06/09/04 d
REGI MUST SIGN Q
9, Names and Street Addresses of Each /or Director {Flosida nonprofit corporations must list at least 3 directors)
k Name of Street Address of Each . .
Tittes Officers and/or Directors Officer and/or Director City / State / Zip
1
PD __j MANUEL ARTHURMESA. . - . __. .| 44 WEST FLAGLER STREET #1575- | MIAMI, FLORIDA 33130
P —————— - — m—
10. | certity that | am an officer or director or the receiver of trustee empowered 10 execiide this application as provided for in chaptar 607 or 617, F.S. t further certify that when filing
this reinstatement application, the reason for di: fion has been eliminated, the corporate name satigfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corpgmation have bpen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)j), F.5. The information indicated
on this application is trly and goourate, and my __;-' it have the same legal effect as it made under cath.
‘ / 7,
SIGNATURE: 2z 06/09/04 305.863.1000
NATURE ARD D OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




Viesa & Associaies

Attorneys & Counselors

June 9, 2004

Florida Department of State
Division of Corporations
Attn. Ruby Dunlap

P.O. Box 6327

Tallahassee, Florida 32314

Re: Application for Reinstatement — Manuel Arthur Mesa, P.A.

Dear Ms. Dunlap:

In accordance with our telephone conversation of today, enclosed please find a second
original Reinstatement Application for the aforementioned corporation. Please note that,
as per our prior letter dated May 24, 2004, we never received the annual report because of
an address change effective May 1999. Consequently, we never received the annual
report for 2002 neither. Nevertheless, attached to the reinstatement application and this
letter you will find a check for the remaining $300.00 you requested to reinstate the
corporation as soon as possible.

It is my understanding that you, in turn, will waive any additional reinstatement fees.

Thank you for your immediate attention to this matter.

Sincerely,

Manué

Enclosures

T 305.863.1000
F 305.863.1022
E mesapaa@bellsouth.net

Courthouse Tower
44 \West Flagler Street
Suite 1575. Miami, FI. 3313C



