PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

S ‘23, FLORIDA DEPARTMENT OF STATE FILED
. ‘ Secretary of State 07 HaY -1 Py 2 5
‘93

3

DIVISION OF CORPORATIONS
FSIATE

H ki

DOCUMENT # P97000020986 AL

1. Corporation Name

Megavest, Inc.

A it St Sireet |44 Eouthenst oth street | REINSTATEMENT, 4%-01

Slite, At #, etc. Suite, Apt. #, etc.
4. Dale! ted or Qualified
ToDo Busness nForida  03/06/1997
-City & State City & State
Beac ield h, FL i Aol For
Deerfield Beach, FL Deerfield Beach, 85035013 Ay
Zip Country Zip Country 6 )
33441 33441 us CERTIFICATE OF STATUS DESIRED[_| RS
7. Name and Address of Current Registerad Agent
mea - . . .
ﬁonald L. S|ege|, P.A. The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
it’gﬁﬁ’rﬁwe’gﬁﬁgfg bchpSt’L'ﬂevard the prior notices. By checking this box, you
- are certifying the prior notices were not
g'ﬁ'i‘f‘é‘#ﬁz received and requesting the reinstatement

fee be waived.

Hoca Raton FL [3343T
rmaliar

8. |, being appointed the registered agent of tha above named corporation, fa with apdficcept the obligations of section 607.0505 or 617.0503, F.5.
Signatura of W
Registered Agent . nate 4/25/2007

REGISTERED AGENT MUSTSIGN

9. Names and Strest Addresses of Each Officar andior Director (Florida nenprofit corporations must list at least 3 directars)

Tities Name of Street Address of Each

Officars and/or Directors Officar and/or Director City / State / Zip

PD |RHONDA L. SCHLEGEL |44 Southeast 9th Street | Deerfield Beach, FL 33441

STD | JAMES P. SCHLEGEL 44 Southeast 9th Street Deerfield Beach, FL 33441

Ve sTe

SOp 1 LR 1 S
A%/22 0 - -0IE3--013 ™+ Ttn0, oo

10. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been aliminated, the corporate narne satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this forn do not quaiify for an exemptlion contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, ang my signature shall have the sarme legal effect as if made under cath.

P. Schlegel, Director 4 / Qf7 /2007 954-420-0025

QINBOPTICER OR DIRECTOR Date Daytime Phone #

SIGNYTURE AND TYPED CR PRINTED NAME OF Sid




