N

T FLORIDA DEPARTMENT OF STATE
“‘_ Katherine Harris

FOR : Secretary of State,
H E I N STATEM ENT DIVISION OF COHPORAﬂoNs

.. APRLICATION

W

DOCUMENT # P99000035842

1. Corporaﬂon Name

M.E.B. INTERNATIONAL, INC.

)

Principat Place of Business Mailing Address

~MHAM-FL-3344— MtARFE-33ta4-

It above addresses are incorract in any way, {ine through |ncorrect information and enter corraction below.

i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ELED <

OIDEC 18 PM 2:26

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

ST
2001 UBR %

Principy Oﬂlij\ddas-s Ipr?able 3._New Mailing Office Address, If Applicable
“ &0 ot YA

4. Date Incorporated or Qualified

Sulte Apt, tﬁla Suita, Apt. #,%p. 7[ 3
clTE ,

= f‘i%m,_, Fl T Mants L

ZIpBB)Q(ﬁ —[Ccnumrycl5 Zip 33/&2& CountryUS

To Do Busmess in Florida 04 120“999
5. FEI Number Applied For
650912938 Not Applicable
(5 Y Fomvae .

5875 Additional Fee required
for a Certificate of Status

CERTIFICATE OF STATUS DESIRED [

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

Street Address of Each

Name of Officers
Officer and/or Diractor

1““9(5) and/or Directors 3

Gity / State / Zip

4

2
PSTD . |BERMUDEZ, MARIA E 8548 SOUTHWEST 8TH STREET

MIAMI FL 33144

SO 04?43:_1
e ey SR A T e ‘

=1
i »*130 00 S50, 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA. ™ MpeR £ focrrvDEZL  |E
343 ALMERIA AVENUE Street Igress (P.Q._Box Nulfr Im Acceplge) # %
CORAL GABLES FL 33134 Suite, Apt. #, Etc. /q t 3 a

/// l State

le Code

325

Signature
Registerad Agenl

10. |, baing appointed the registered agent of the.abdve named compgration, am familiar with and accept the obligations of Section 607.0505, F.5.

oo 1 02/02/0/

/ REGISTERED AGENT MUST SIGN

11. | certity that
this reinstatement application, fhe readwy for dissolution has been

owed by the corporation haveoeen paid and-the names of iny

I EmpaedathED

SIGNATURE:

or the recsiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
ted, the corporale name sausfles the requu'ements of sectlan 607.0401 or 617.0401, F S., that ail fees

on this application is true and accurate, and my signatura I have thg’sama legal effect as if made under oath.

10/23o) 30C267¢%7

SIGNATURE AND rvp;{ Ok PRINTED NAME OF SI DIRECTOR

Date Paytime Phone #




M.E.B. INTERNATONAL, INC.
DOC.# P99000035842

TO: DIVISION OF CORPORATION
P.O. BOX 6327 - -
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL F ]ND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

DUE TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS I NEVER
RECEIVED FIRST NOR SECOND NOTICE OF SUCH REPORT. I DID GET THE
REINSTATEMENT FORM FROM THE CURRENT INDIVIDUALS AT THE
PREVOUS ADDRESS. I HAD LEFT ISTRUCTIONS TO THEM TO SEND ALL
CORRESPONCE RECEIVED TO MY ATTENTION.

PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN
ITS CURRENT STATUS. THANK YOU IN ADVANCE FOR YOUR PROMPT
ATTENTION IN THIS MATTER AND IF YOU SHOULD HAVE ANY QUESTION
REGARDING THIS LETTER DON'T HESITATE TO CONTACT ME AT THE NEW
ADDRESS LISTED IN THE ANNUAL REPORT .

CORDIALLY,
MARIA E. BERMUDEZ
PRESIDENT




