2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #302057

1. Entity Name
ME A, INC.

Principal Place of Business

Mailing Address

APPHU
AND
FiLE

{:

£ ‘-J

07DEC -3 AH 9: 10

SECRETARY OF STATE
TALLAHASSEE. h

5802 BIRD RD 5802 BIRD RD
SUITE 320 SUITE 320 *D \-S-€7
SOUTH MIAMI, FL 33155 LS SOUTH MIAMI, FL 33155  US
A ERRVAEONORRE G MR I
Suite, Apt. #, etc. Suite, Apt. #, etc. iN@&f ﬁ TEMENT O ,]
City & State City & State 4, FEI Number Applied For
65-0224279 Not Applicable
Zp Couniry Zip Couniry 5. Cenlificale of Status Desired [} Eeae ;gqas::b"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTEAGA, PEDRO
5802 BIRD ROAD Street Address (P.C. Box Number 15 Not Acceptabla)
SOUTH MIAMI, FL 33155
A City FL | Zip Code

8. The above named entit Lsu mits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registpre L.

SIGNATURE e
Signatuge”typedjor print rﬁmep d agen and bile il {NOTE: Ragistered Agent signature required whan relnstating| DATE
FILE NOW!! FEE IS $150.00 In accordance with s, 607.193{2)(b), F.S., the

Attor January 1, 2008, Fee will be $300.00

. corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delere TITLE [J Change (3 Addition
N ARTEAGA, PEDRO M NAME SOl 1279l S

STREET ADDAESS | 5802 BIRD RD STREET ADDRESS 120307078005 &&150,00
CITY-S1-21P SOUTH MIAMI, FL 33134 CITY-ST-2IP

TIMLE Vs O Delete TITLE [ Ghange [ Addition
NAME ARTEAGA, DELIA E NAME

STREETADDRESS | 5802 BIRD RD STREET ADDRESS

CITY-57-7IP SOUTH MIAMI, FL 33134 CITY-5T-2IP

TMEe O velete TITLE [ Crange [0 Addition
NARE NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

THLE O Detete THLE [ Charge {7 Addition
NAME KAME

STREE} ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TLE {3 Detete TmE [ Change (] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5i-2P

TITLE O Delete CTIMLE [ Change ] Addition
NAME NAME

SIMEET ADDRESS STREET ADDRESS

CITY-81-2P n CITY-5T-2IP

12. | hereby cerliig that the information supp
indicated on this report or supplemental
ol the corporation or the receiver o trus
changed, or on an attachment with an

SIGNATURE:

art is true an

with this filing does not gualily for the exemptions contained in Chapter 1198, Florida Statutes. i further certify that the information
gaccurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5. with atl other like empowarad.

sacNAmﬂE‘-.-T YPED OR PH

JNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywme Prone #

l




