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2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000099228

1. Entity Name
MEBCO CORPORATION

Principal Place of Business

186-H WATERFORD
DELRAY BEACH, FL 33446 US

Mailing Address

186-HWATERFORD
DELRAY BEACH, FL 33446  US
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FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
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