FLCADC MEAL ALL IND I HUGITHUND BEFURE GO

fBT'nnmassn&L

CORPORATION

REINSTATEMENT

P —

A —
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nava

P

DOCUMENT # P98 000093409

/”er*fcﬂian Mach :‘nerd, I@c,

2, Prncipal Qifice Addrass

8555 Ny

36 S,

3. Mailing Olfice Addraes

6585 M) 36 St §

Suite, Apt. ¥, eto.

Suita, Apt, #, atc.

MPLETING THIS FORM.

!

: FEr
[ oo LRETARY OF S1AGE
O o

PSIOM OF CORPORATIDE

AEH

00 AUG 30 AH 6: 26
|

I

i F

ENSTATEMENT 9400

377,

S/L

T':f Osta Incomaratéd or Quaified

Y R R LT S U

To Do Businesalin Fliorldg

1/y/

i} City & Slats City & Statp — i

X - §. FE(Number | Applied For

3 (GiNnis Af FL - 3 Not Applicable §
a Zip Or.mﬂwy S, )

) 33164 CERTIFICATE OF STATUS DESIRED 5

£ — — e

7. Name and Addrass of Currem Aogisterad Agent |
]

i - r}l /ﬂa feg
—EEES TR S,
Suite, Apt 4, Efc.gl j__ '

City V,‘ .

8. 1, veing appainted the regiptered agant of tha above named corpom

. a0y familiar with and accept ihe obiigations of section 6070505 or 617.0503, F.5.
'

: Stdte | Zip Code . ‘
o —_ FL| 33/44

P e LT

H
Signature of : S 3/93 /
Reglstared Agant E{ata a)
4 REGISTERED AGENT MUST SiGN N
“ . I . L L T
8. Names and Streat Addrasses of Egch Officer &nd/or Diractor (Florlda nonprofi| comporations musi fiat at isast 3 directors) i
]
Nama of Streat Address of Erch | "
Tikos OMicers and/or Biraciors Officar and/or Girvctor ; Gily ! State / Zip

p Artves ,d/(/angz_ 63355 Nk, 355‘1‘#:3[1

Mif'g:'l\:‘a C“:'Q\&:1 F[ﬁ 33’(6

A

1Q, | cartify thar | am an officar or director ar the racsiver or truslce empowered lo executs this application a5 providad for In enapter BO7 ar 617, F.S. tHurther eartify that when fling

4
e —

—

thia relnsiatament application, the reason for dissoiution has been siiminatsd, iha corporats name satizfigs the requirements of section 607.0401 or 817.0401, F.5.. that all fees
owed by the caporgtion hava boen pald and tve names of individuals Gisted on tnig lorm da not qualily for an exemption undar seclion 119.07{3){)), F.5. Tha infpmallon indicalad

on this application ymw. 8Rd my signature shail hava the lagglaliect as if maga urdar cath.
SIGNATURE: &

BISNATURE ANB TVEED OR PRINTED NAMT OF BIGHNINE OFFICCH OR MRECTON
———

800000045506 3




-
e

Division of Corporations hatgsso/icafss . dos.stose. f us/script/cfilcave.exe

Florida Department of State

Division of Corporations
Public Access System
Katherine Harris, Secretary of State

Electronic Filing Cover Sheet

| sy —

Note: Please print thiy 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 document.

(((H0000Q045506 H

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

romvee—
L= ———r bverey

To:
Division of Corporations
Fax Number .+ (830)922-4004

From:
Account Name : FAS-T CORP. AGENTS, INC,,
Account Number : 071001002335
Phone ¢ {305)599-0839
Fax Number : (305)716~0346

CORPORATION REINSTATEMENT

MERIDIAN MACHINERY, INC.

PN TR

Certificate of Status_
{[Certified Copy
Page Count

Estimated Charge

Eleconin Hing sy

Yof1 , 8/29/0 1:21 PM



