PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLel

CORPORATION
REINSTATEMENT

*‘!\ FLORIDA DEPARTMENT OF STATE
2 Secretary of State
DIVISION OF CORPORATIONS

5rUKETARY OF S{AIL
‘JltSilON OF CORPORATION

06 SEP 28 PH 3:13

DOCUMENT # P 99 0ooe $0507

1. Corporation Name
MereTo Corboratiod
1393 sy (S22 ST

MitAMl FL 331479

2. Principal Office Address 3. Mailing Office Address

1373(. S/ /S2 sT | 13130 s/ /52 57

CR2E0B1 (12/05)

Suite, Apt. K, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qlualified
To Do Business in Florida

City & State

MM tAnn |

City & State

L M F L

5. FE! Number Appliad For

Q.S OF4-FAIR,

Not Applicable

Zip

23117

Country Zip

32577

Country

eq

©- cermicaTe oF sTATUS pesiRen|_| b

7. Name and Address of Current Registered Agent

Name

G sELLE RBERMEOSalLe

Streat Address {P.O. Box Number is Not Accepiable)

13736 SwW 152 s5T

N IR I M

L e R
eI T ST

L7 A L

i

Suite, Apt. #, Eic.

CHAJAMt

State | Zip Code

FL | 23/77

accept the

8. |, being appointed the reglstered agent of the above na rporation, am famitiar with
Signature of J\
Registered Agent

obligations of section 607.0505 or 617.0503, F.S.

Date 9/2-/ /Q,,G

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list ai least 3 directars)

Name of

Titles Cfficers and/ar Directors

Street Address of Each
Officer and/or Director

City / State / Zip

/1373 sSw 152

VP |Giselle Beruméosolo

s Manet FC. 32177

P

CLARA CAsTElansos

131730 Sw /582 57

MiAan FL 32/

T TR Al d
AN AT TES ’

10. | cerify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S, that all fees

owed by the corporation have been paid and the
on this application is true and accurate, and my signatuts shall have the same legal gf]

s of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
ect as if made under oath.

Qlzifot. 305 2op 3¢5

RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 9&/@
IGN.

Date Daytime Phone #

g



