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MERT DEEZINE & ILLUSTRATION, INC.

| Principal Place of Business Mailing Address
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CRLANDO FL 32808 ORLANDO FL 32806

If above addresses are incorrect in any way, tine through incorrect information and enter correction below.
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2, New Prlnmpal Ofﬂca ddress if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each
Title(s)

2 and/or Directors 3 Officer and/or Director s City / State / Zip

D SANFORT, AGNES 2469 N. JOHN YOUNG PKWY. ORLANDO FL 32806

D SMITH, MERIER 2469 N. JOHN YOUNG PKWY. ORLANDO FL 32806
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. |, being appomted the reg:stered agent of the abova named corporatlon am familiar with and accept the obligations of Section 607. 0505 F.S. or 617, 0505 F S
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11. 1 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 digsolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.5., that all fess
Gwed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND M OR PRINTED NAME OF SIGNING OFF| EH OR DIRECTOR Date Daytime Phone #




Phone; 407-532-4777

Fax: 407-532-9944

E-Mail:-md&ezine@bellsouth.net

Web: www.mertdeezine.com MERT DEEZINE

& ILLUSTRATION, inc.

2476 Silver Star Rd. + Orlando, FL 32804

TO WHOM IT MAY CONCERN:
GLENDA E. HOOD

IT WAS TO MY SURPRISE THAT | RECEIVED A LETTER SUCH AS THIS STATING THAT I'M GOING TO LOSE THE
NAME OF MY BUSINESS THAT | WORK HARD & BUILT FOR SO MANY YEARS. "M NOT SURE WHERE THE
LETTERS YOU'VE SENT WENT TO, BUT | HAVE NOT RECEIVE ANYTHING FROM YOUR DIVISION OF
CORPORATIONS SINCE WE MOVED TO OQUR NEW ADDRESS YEARS AGO WHICH IS ; 2476 SILVER STAR ROAD,
ORLANDO FLORIDA 32804. | WOULD LIKE TO RESOLVE THIS PROBLEM BY HAVING MY CORPORATION NAME
REINSTATED. ENCLOSED YOU WILL FIND A CHECK OF $150.00 DOLLARS TO FILE WITHOUT PENALTY.

THANK YOU FOR YOUR
TIME AND CO-OPERATION

AGNES SANFORT (PRESIDEN i)



