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.7 PLEASE RE READ ALL INSTRUCTIONS BEFORE COMPLETING-THIS.FORM.

Appug ATION o \Ffﬁmbwcepmmmnorsmﬂ;
FOR o Katherine Harris
Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P86000088345

1. Corporaﬂon Nams

MEATLOAF MANAGEMENT, INC.

Principal Place of Businass

10317 ROYAL PALM BLVD.
CORAL SPRINGS FL 33065

Mailing Address

10317 ROYAL PALM BLVD.
CORAL SPRINGS FL. 33065

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

Sunte Apt # ate.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

10/23/1996

. 5. FEI Number

City & State City & State

| Appiied For

650709389

Not Applicable

Zip Country Zip Country

6.

$8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nofipgrofit corporations must list-at least 3 directorsj————————— —

. Name of Cfficers Strest Address of Each . .
1“""’(5) 2 and/or Directors 5 Officer and/or Director A City / State / Zip
P LABINER, STEVEN L 1215 SW 9TH AVENUE BOCA RATON FL 33488
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8. Name and Address of Current Reglsterad Agent ~ : 9. Name and Address of New Registered Agent
B it e . - < N Name
LABINER s L Street Address (P.O. Box Number is Not Acceptable}
10317 ROYAL PALM BLVD.
CORAL. SPRINGS FL 33085 ) Sufts, Apt. #, EIc,
7 i / City State | Zip Code
= FL
10. |, being appointed the registe| ration, am familiar with and accept the obligations of Section 607.0505, F.S
Signature of :E:I ) 7 /( o /O o0

{ CR2E040 (8/01)

Date

Registered Agent

11. | certify that | am an officer or director or the receiver or
this reinstatement applicatiog, the ea r dissolution

=7

fles empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when tiling
een ellmmated the corporata name satishes the requlrements of sectron 607.0401 or 617.0401, F s, that aII fees
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SIGNATURE W&e\on Wﬁ OWNG OFFICER OR DIRECTOR

Date Daylime Phona #




