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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. / a'g
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2R3 FLORIDA DEPARTMENT OF STATE , —
REmsTATEwENT BEBLE)  Sewsiayolsie USEILED
DVISION OF CORPORATIONS

OFMAR 3T PHi2: 30

DOCUMENT f%%oooo SoN9%

1. Corporation Name

Mercotronic, Inc.

¥d!rﬂllkﬂa EﬂaE}

2. Principat Office Address 3. Mafling Offica Addrass 04 #1500

1887 NW 81st. Ave. Same / ’@
Suite, Apt, #. elc. Suits, ApL #, etc,

To Do Business in Florida
City & Stats City & Stato June 25 1995
5. FEI Number Applied For

Coral Springs FL _ ol Applicable
po” I F = 65-0851092 qM " :

33071 Broward CERTIFICATE OF STATUS DESIRES (X ° ot Comiromn :ﬁes::'?:s“r

7. Name and Address of Current Registered Agent

Kame
[ Pedro Haas "{]ﬂﬂ 1 bl

Street Address (P.O. Box Number i3 Not Acceplale) Ehpre gt A S R SR
1887 NW 81st Aue
Suila, ApL 2, Etc.
] Zp Code
CorSprlngs FI_ 33071
8. 1, being appoiniad the rogisterpd sge:of the above nned corporation, evn famifiar with and accept the obigations of section 807.0505 o 617.0503, F.S. g
Signature of B\ . o 3
Rogisterod Agent —— O VRS Date Bl_')—}\‘b?) 8
REGISTERED AGENT MUST SIGN o
S
9. Names and Steet Addresses of Each Officer ang/or Direcior {(Florida nonprofit corporzstions must list at least 3 directors)
Titles Offcors andyer Divectors OrBca. antor Droeaor City{ State ) Zip
Pdt|. Pedro Haas 1887 NW 81st Ave, Coral Spg.FL 33}
VP Marcela Haas 1887 NW 81ist Ave. Coral Spg. FL 375034
II\FJ_A A
NN~

10,1 certify that | asm an officer or g2 g or the racetver or inrstee empowered o exacute this application as provided for i chapter 607 or 617, F.S. | further carify thal when filing
this reinstaternent application, the reason for digsolution has eliminated, the corporate name satesfies the requiremants of section $07.0401 or 617.0401, F.8,, that ail fees
ownd by the corporation have bedn paid gnd the names of mdvi trsted on this form do not quatify for an exemplion under section 119.07(3)(7), F.S. The mformation indicated
on this application i true and accrats, amd My signature have the same lega! effect as f made under cath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daty Oaytimo Phione #

Qgg -0~ WY

SIGNATURE:




cal<-

1887 NW 81 Ave.

— — Coral Springs FL 33063 USA
. ; T Phone: 854-757-1184
Mﬂ’@@’“@ﬂiﬁ cOm Fax 954-757-3598

Y egpoeoswlT=

March 27, 2003

Department Of State
Division of Corporation

Tallahassee
Subject  Mercotronic, Inc.
Doc. # P98000056793
Dear Sir or Madam:
Last year | send my annual report whit the comection you asking.
To my surprise, | fund the corporation is inactive.
| send a copy the cancel check # 3684 pay on 04/22/03 to Depanment of State.

Can you please reactive the Corporation, also | sending the fee for this year and a fee for the Certificate
of Status.

If you have any question please call me 954-757-1184
Best Regands and thank you for your Time

. PEDRO HAAS



