PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiSAFORM,:

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State ..

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # T990000°32 1349

1. Corparation Name :

M ONIQUE <

Kepry, Ine.

3. Mailing Office Address

53285 (nroy Boary

2. Principal Office Address

5285 ConRroy RoAD

Suitp. Apt. # etc.

REINSTATEMENT 0001

" FILED
01 JAN 22 PH 3:33

SECRETARY COF STAIE
TALLAHASEEE, FLORIDA

Suite, Apt. #, etc. o
Sure 100 SuTE H100

4. Date Incorporated or Qualified
To Do Business in Florida

w7laaa |

City & State

City & State
ARSI B (52an>u, L

5. FEI Number

Not Applicable §

Applied For

L
Country

AS A

Zip

22%)|

Zip

Country
Z22¢h Ush

§9-2570750
6

" CERTIFICATE OF STATUS DESRED [] Atk Sl

for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Vigay Mooraan)

SUH IR T It T

)
o B

~01/30/01 =01 130--40s

‘B Street .i\EE!ress (P.Q_._@ox Numpber is Not Acceptable)
S 52es Conmray. Kiap

e 2 G A P W 2 1 [LRLIE

- Buite, Apt. #,.Etc.. o ——— e
SuTE =100

City

Dx LAND D

State

FL

Zip Code

2291

Signature of
Registered Agent

-
yv_{

REGISTERED@SENT MUST SIGN

8. |, being appointed the registeredhagent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

[—(4-0|

Date

9, Names and Street Aderesses of Each Officer and/or Director {Florida nonprofit corporations must Jist at least 3 directors)

" Street Address of Each
Officer and/or Director

Namea of

Titles Officers and for Directors

City / State / Zip

5385 Conwmoy Ropy, Sureiod
Orianwy, FL 229

7S Visay MosrThA

DrLanwe, FL, 2220

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

oy Visay Mooroan)

SIGNATURE:

10. | 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 reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1198.07{3)(i), F.S. The information indicated

|- 19-01

LD7 —b)"‘O—l_"??S’

smri@jungmn TYPED ORIPINNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E081 {9/00)



