PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

BRLICATI &P, FLORIDA DEPARTMENT OF STATE
$ Sz Katheriné Harris e
Secretary of State . SLUREY Q’ T
RE! ATEMENT DIVISION OF CORPORATIONS AFIInN DF‘ O{ i

DOCUMENT # P98000090289 WocT 15 ). 5-2

1. Corporation Name

MELPAK, INC.

Principal Place of Business Mailing Address

e firbdiad I

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida 998
Suite, Apt. #, etc. - | Suite, Apt. #, ste. 10,22“
. 5. FEI Number Applied For
City & Siate Chy & Stale 650871720 Not Applicable
n - 6. B Additiona ee req ed
2p Country Zp _ Country CERTIFIGATE OF STATUS DESIRED (] |l

7. Names and Strest Addresses of Each Ofticer and/or Director (Flosida nonprofit corporations must list at least 3 directors)

o | e O 3 s et 4 Gty /St 2
PVTD  [KAPLAN, LARRY 13727 SW 152 STREET - |MIAMI FL 33177
SD KAPLAN, ELISE 13727 SW 152 STREET MIAMI FL 33177
- - — . N R —— [ . IS . [Yoes Casn ¥ it o ]
D_LJU‘JU"I'U-:‘CJD-:'FU L)
- ID!EEIDI ——010‘31~—-DU4
; cpk 150, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent -
Name
“BENIAMIN, JEFFREY S > ‘—,4' .
1 - Street AddTass (P.Q/Box Number,is|Not Aoceptable)
9350-S-DIXIE-HWY-PH 2 /6 2 ﬂ/
MIAMHFL-33456 - Sulte, Apt. # £1¢. )
N A/fj(n A ¢
_ .| _City 7 State | Zip Code
- T FL: 5/57/

10, I,' being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

|- Signature of: . e T
Registersd Agent L . Date

/ jEGISTERED AGENT MUST SIGN

11. i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfias 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 iisted an this form do not qualify for an exemption under section 119.07(3){(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as if made under oath.

/f?/z/&f (w

SIGNATURE:

SITNATURE AND TYPED}KERM{:VAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2ED40 (8/01)



MELPAK, INC.
13727 SW 152 ST
MIAMLI, FL 33177

106/12/2001

To Whom It May Concern;

I called your office as soon as I received the notice for dissolution. I have gone through
all my files to see if I had misplaced the bill and it is not anywhere in my files, nor was it
entered into Quickbooks for payment. T do not remember ever seeing the current bill and
I do not believe that it was ever received. I am current on all my tax payments and would
not have misplaced this one. As per your office’s instructions I have enclosed a check for
$150.00.

Thank you for your consideration in this matter.

Sincerely,




