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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

Laae Y FLORIDA DEPARTMENT OF STATE
Katherine Harris

%
t
|
Secretary of State ' ’ F[ LE D

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P4 0000/6003

1. Corporation Name

Meyer Estates, Inc.

3. Mailing Office Address

1204 NE 91 Street
Suite, Apt. #, etc.

2. Principal Office Address

1204 NE 91 Street

Suite, Apl. #, etc.
4., Date Incorporated or Qualified

To Do Business in Florida .
City & State City & State ‘Feb. 19, 1996
5. FE! Number ) Applied For
Miami Shores, FL Miami_ Shores, FL 650651816 : Mot Applicable

Zip Country Zip Country T )
G'CERTIFJCATE OF STATUS DESIREDj;a $8.75 Additional Foo required
33138 Uusa 33138 USA aml fora Certificate of Status

7. Name and Address of Current Registered Agent

Name
Alain Suissa
Street Address (P.O. Box Number is Not Acceptable)

1204 NE 91 Street [t Yl
Suite, Apt. #, Etc. ﬁﬁu H!a

State Zip Code’\)

City
MiamiSHhores, ~ FL ai.iliﬁ

fa above named corperation, am familiar with and accept the obligations of section 607.0505 or 617, 0503 F.S.

8. |. being ngointed the rd dagent of
Signature of ** s
Registered-Agent Alain Suissa 7 Date__6/1/2001
A REGISTERED AGENT MUST SIGN I
9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors) l
1
! Name of Sireet Address of Each ! ’
Tites Officers andfor Direclors Officer and/ar Director CJ“V / State f Zip
|
‘. ' .. |
D Meyer Suissa 1204 NE 91 Street Miami Shores,FL 33138
P Alain Suissa 1204 NE 91 Street Miami SHdores, FL 33138
S Nicole Suissa 1204 NE 91 Street Miami .SHOres, FL 33138

l'“ll“"li'l!"’l-‘-‘l-ciﬂ-d L e s e

| -

T 2741 |1——u11 o013

ﬁlﬂﬂéiﬁiﬁqﬂfl OO s, (0

10. | certify that | am an officer or director or the receiver or trustes empowered 10 execute this application as provided for in chapter 607 or 617, F.5. l further cerlify that when filing
n fol disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

the namegof individuals listed on this form do not qualify for an exemption under section 119, 07(3)(0 F.S. The information indicated
my signajdire shail have the same legal effect as if made under oath. }

this reinstatement application, the re
owed by the corporation have beepg’paid
on this application is true and a

Vi .
‘ Alain Suissa, President 6/1/01 I 305-576-8876

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date : Daytime Phone #

SIGNATURE:

CRZE0S1 (9/00)




