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| .AP.PUCAT#.E)N sjgty.  FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham £ )

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name MEGE L
ARTMEX USA CORP. AL
[“Principal Place of Business ~ " Mailing Address T
581 BRICKELL AVE 1581 Brickell Avenue
SUITE 508 Suite 508
MIAMI, F1. 33129 Miami, F1 33129

e T - T v e ftl -‘ﬂ"{' 1:} E‘
DOCUMENT # P96000069590 NG |2

If above addresses are incorrect in any way, ling through incorrect information and enter correction below DO NOT WRITE IN THIS SPAGE

2. New Principal Office Address, [ Applicaiie 3 'New Mailing Address, i Appheable "1 4. Date Incorporated or Qualiied T
To Do Business in Florida
Suite, Ap!. 4, etc. T ' Suite. Apt. # elc. 7 T e e e
5. FEI Number Applicd For
clvé Suate - Oty & siate " lus-oegr 213 | et Aricanis
e . e L BT R N
Zip 1 Country 2p W Gounlry GERTIFICATE OF STATUS DESIRED [ ] sa}f,f;‘é’;’r'liﬁﬂit': o Stanue

7. Names and Street Addressos of Each Olficer antd/or Diregtor (Florida nonprolit corporalions musi list at least 3 directors)

Name of Olficers Strecl Address of Each
Title(s) and/or Direclars Ofheer and/or Director City / State / Zip
1 2 S . s 3 _1DoNOT Usc Post Office BoxNumbersy 4
PTD| ALVEREZ, ALEJANDRA O. 1581 BRICKELIL AVENUE, SUITE | MIAMI, FL 33129
508
VSD| BURKS, ROBERT K. - | 1581 BRICKELL AVENUE, SUITE | MIAMI, FL 33129 7

508
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6. Name and Address of Cuﬁrrént}tegisileied Agreril: ) 9. Name and Address of New Reglstered Agent

N
AMERTLAWYER CHARTERED SPIEGEL. & UTRERA P.A. DBA AMERILAWYER
343 ALMERIA AVENUE | Sireet Address (P.O. Box Number is Not Acceptable) T
CORAL GABLES, FL. 33134 343 AIMERTA AVENUE

Suile, Apl. #, Elc.

Citéo Stale | Zip Coge
RAL GABLES FL | 33134

CHRZEQQ (12/95)

: nameﬁ (rs&broirﬂalion am tamiliar with and accept ihe obligations of Section 607.0505, F.S.
SOOI EE 1 IS8~
Date] 1 /1873701031 --001%
Lm0, (0 #sn Y00, 00

Signature of
Registerad Ageont By :

Natalia Ut B 3G ETED AGENT MUST SIGN

11. Does this corpgration pay any intangible tax to the o ,
Dept. of Revenlie under S. 199.032, Florida Statutes. Yes[ | Nol[ ] (e angitie ey "

12. | do hereby cenlity that the information supplied with this hling is voluntarity furnished and does nol qualily for the exemption stated in Section 119.07(3)(k}. Florida Stalutes. | re-
lease the Division of Gorporations rom any liabilty of non-compliance with Section 119.07(3)(k} in The event that the information supplied is deemed exempt from public access. |
certify that | am an officer or director or the receiver or liuslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | funther cerlify thal when filin
this reinstatement appflication the reason for dissolution has been eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by the corporation have boon paid. The information indicaled on this application is true and accurate, and y signature shall have the same legal effect as it made

under oalh. Q
SIGNATURE: g N— I jio c’_?_
SIGNATURRA ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



