PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Name and Address of Current Registared Agent

" Kobert D. Messer
R R rvard St

Suits, Apt. #. Elc.

S aaSota FL| 25937

8. |.boinonopoinmunWmdmabonwm.mmmwmmmmdmmlm«mv.m.F.s.

smand  Rolar @D Jergoiar vee B/I7L0 S

REGISTERED AGENT MUST SIGN
“9- Names and Strest Addressas of Each Officer andior Director {Florida nonprofit corporations must list at ieast 3 directors)
Tiles ORcers amtror Pirectors posipeoryrog chand ity State / Zp
P, 5, KRBT Hevvardsr ahasora FE 39237
12 |[[{obert D Mess er S

S00ON045EEa554 ——0
. =82S0 A =0 124 -1

A1 20875 ##1208.75
Iar~23 '

pENSTATEMENTC W

—

10. | cartify that | am an officer or di ©f the recaiver or rustee emp d to ite this application as provided for in chapter 607 or 817, F.S. | further certify that when fling
this refnstatement appiication, the reason for disaolution has been eliminated, the corporate name satisfies the requiramenta of section 607.0401 or 617.0401, F.S., that all fees
owadbyhocorpcmﬁmhanbnnmmmmmdmumwodmmbmmwwﬂyfummmpﬁonmm11907(3)(1) F.8. mhfurmﬁonhdtztad
mmlsnppllwdoni:mwmme mmmmmmmwaﬂmawmmm

o§lo7los
SIGNATURE: dw W )?oj)err Mesm& Gg/-362-307Y

mummmrmmwmmmnmmﬁm Oaytime Phone &

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
REINSTATEMENT
oocretary of State 01 MG 13 A1 9 2%
SECRETARY 0OF STATE
DOCUMENT # | AHASSEE, FLORIDA
DOCUMENTE PA7000 103 84S TALLAHASSTE, FLORIDY
Mesgier Trim inc.
z;émupwommm 3. Malfing Office Acdress
123 Havpard St 239 {avvard ST
Sulte, Apt. #, elc. Sulte, Apt, #, slc.
. L . ) . 4. Dats tncorporatad or Ii,_
i e ToDoBudnuthbrida /2{10/?7 I
8. FEI Number Applied For
Y237 | JumsSera 34237 | Sarasots | cmmeomor s esren 5] [

Rt




