PLEASE READ ALL INSTRUCTI OMPLETING THIS FORM.
APPLICATION : FLORIDA DEPARTMENT OF STATE]
FOR Katherine Harrls

REINSTATEMENT omoor compomTENS FILED

DOCUMENT # P97000038978 SINOV~1 AM): gy

1. Corporation Name

s ~
MELS CYCLES & SALES, INC. TALL RGN SLL CF STATE
SSEE. FLORIDA

Principal Place of Business Mailing Address
6763 TREEHAVEN DRIVE 6783 TREEHAVEN DRIVE
SPRINGHILL FL 34608 SPRINGHILL FL 34808
us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2 New Principa' Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. '?.%cip 0 ated or Qualified

1] ness in Florida m'
Suite, Apl. ¥, etc. Suite, Apt. #, stc. 0‘ ‘mT
‘ 5. FEINumber
City & State City & Siate 650765937
8.

i i B.75 Aclat vl Few re queree

7o Country Zip Country CERTIFICATE OF 8TATUS DESReD ¥ e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers . Strest Address of Each
] Titla{s) 2 and/or Directors 3 Officer and/or Direclor . City { State / Zip

D HECK, MARY 6783 TREEHAVEN DR SPRING HILL FL 34808

1 E]DQEBDBBSB 1—0D

*EETS0,00  sken750. 00

3. Name and Address of Current Registered Agoent 9. Name and Address of New Registered Agent
Name §
HECK, MARY F_
? Sireet Address (P.O. Box Number s Not Accaptabie
6783 TREEHAVEN DRIVE o o prabie) E
SPRINGHILL FL 34608 ["Suhte, ApL. ¥, Bic.

City Biate | Zip Code
FL |

%0. |, being appointed the registared agent of the above namad corperation, am Tamiliar with and accept the obiigations of Section 807.0505, F.S.

v

g I AU A
Signature of : Ca oy : -
Regglstﬁfed AgerﬂMM - Date /O &f 49
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the recsiver of trustes empowered to e this appl ided for in chapler 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name uﬁcﬁﬂ the requirements of section 807.0401 or 617.0401, F.8., thatl all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption undaer section 118.07(3)(i), F.S. The information Indicated
on this application is lrue and accurate, and my signature shall have the same lega! effect as f made under oath.

sionature: SAMaaay ol Hec M ERENEEAE (0-28-9F 227 85-295
SIGNATURE AN| ED OR PRINTEC NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




