2005 FOR PROFIT CORPORATION
“REINSTATEMENT FILED

SECRETARY OF STAT
PECH)HENEmf:/'ENT #P96000049783 DIVISIEN OF BaNBORATIONS
MERIT FIRST, INC.
OSFEB 10 AMII: 29
Principal Place of Business Mailing Addross
]I gg N US ONE 120 N US ONE %m& A]m ;
VENT -
TEQUESTA, FL 33469 US TEQUESTA, FL 33469 US Og -
A S A ETAOIGARER RN
Sulle. Apt. #, etc. Sute, Apt. 4. ete. 01052005 , REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
- : 65-0730329 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O feae'gg lﬁ?e‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAVACHE, VICKI J

120 N US ONE #100 Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA, FL 33469

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped or prined name of registered agent and titla it appiicable, (NOTE: Registered Agent signature requirec when reinstating) DATE
’ in accordance with s. 607.183(2)(b), F.S., the
FILE NOWIIl FEE IS $300.00 : corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TE DPT O oeiete TMLE 1 crange [ Aaditin
NAME QO'KEEFE, JOHN . NAME
STREET ADDRESS | 120 N US ONE #100 STREET ADDRESS
CIY-ST-2IP TEQUESTA, FL CITY-S1-21P
TITLE S O Delete THLE S Change [T Actilion
HAME LAVACHE, VICKI KA B LG 3w b b=
e = ) T ek Th i
STREET ADDRESS | 120 N US ONE #100 STREET ADDRESS RS U U e S LT w30, 0
ciry-ST-21P TEQUESTA, FL CIY-$1-7P
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE O oetete TILE . ‘Ochange ] Avdition
HAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CirY-ST-2IP
TE O patete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cify-5T-2ip ) CITy-ST-ZP )
NTLE (3 Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITy-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily fer the exempiion staled in Section 118.07(3)(i). Florida Statutes. | further certify tha the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same lagal effect as it made under oath; that | am an officar or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _ Uzedl Q - Woiiecta View T. Lavacke Hafo  §Li-rad-sd1

SIGNATURE AND W(ﬁl OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daviime Prione #




