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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
p— | 03 JUN 13 AN 9:89
CRE N
CORPORATION 2 " ey ol s, GECRETARY OF STATE
REINSTATEMENT DMISION OF CORPORATIONS ‘ALLAHASSEEL, FLORIDA
DOCUMENT # pogoaoo15682
1. Corporallon Name
MEXMASTERS, INC.
.-.4101 EVANS AVE
H FORT MYERS, FL 33901
2. Principal Office Address 3. Mailing Office Address
5107 Evans AVE 4101 EVANS AVE 0{/&
Suite, Apt. #, el Sulte, Apt. #, et .
4. Datg;nsu'pnralaid c'::rl Qualifled
To usiness in Florid
City & Stale Clty & State a ° 2/17/95
FT MYERS, FL FT MYERS, F * FEI Number Aeplied Far
L 65-0813958 TRy w—
Zip Cauntry Zp Cauniry
33901 Usa - 33901 USA | cermricare oF saTus oesmen T8
7. Name snd Addresa of Current Reglstorod Agent
Name
BRUCE D GREEN
Stes pciress (.0 Box e o B “ROVAL PALM SQUARE BLVD, #320
Sulte, Apt, #, Etc.
City TT MYERS State Zip Code
FL 33919
§ B. 1, baing appoinlea the registe(syd agent of the sbuve namad cgrporstion. am familiar with and accapt the obligations of section §07.0505 or 647,0503, F.5, g
Signature of 4/20/03 5
Registered Agent Date §
) REG! RED AGENT MUIST SIGN 5
8. Nemes and Stroat Addrasaes of Each OHicer and/or Direetor (Florda nongrofit corporations must Esl at least 3 directors)
Tilles Qfficers m’zro{)racmrs so‘&"?af:'r?é‘?&’ 3'1;52:%'? Ciy / Stete / Zip
PD DAVID G BROWN 4101 EVANS AVE FT MYERS, FL 33901
/ (N
40. 1 certify Ihet | am an officer or diractor or the recaiver o tustad gmpowerad to exacute this apphication a9 provided for in chapter 607 or 817, F.S, I furthar certity ihat when filing
this reimstalamant application, the reason for dissolution has baen shminated, the corparale name satistiss the requirements of saclion 507.0401 or 817.0401, F.5., thil all fees,
owad by the corporation hava baan pald and the names of individuals listed oa this form do not qualify for an exemption under saction 113.07(3){7), F.S. The information indicated
en this application 3 rue accurale, and my signature sl have the same lagal effect as | mede undet oath,
SIGNATURE: DAVID C BROWN 4/20/03 239 275-1176
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dain Daybme Phons #

w

HO3000213567 8



e

Y

06713703 09:55 FAX 2399367997 Green Schoenfeld & Kyle idoo1
Division of Corporations Pagelo

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the docurnent.

(((F103000213567 8)))

Note: DO NOT hit the REFRESH/RELOAD button on your.browser from this
page. Doing so will generate another cover sheet.

ToO:
Division of Corporations
Fax Number : (BS50)205-03284
From:
Account Name : GREEN SCHOENFELD & KYLE LLP
Account Number : 120000000177
Phone : {239)936-7200
Fax Number : {239)936-7557
CORPORATION REINSTATEMENT Q) 0
MEXMASTERS, INC.

Certificate of Status ” 1

Certified Copy I i
Page Count ": 01
Estimated Charge |__s908.75

https://ccfssl.dos .stafe.ﬂ.us/scripts/eﬁlcow. exe 6/13/2003



