PLEASE READ ALL INSTR OMPLETING THIS FORM.
i APPLICATION s RIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State F: , l E D
RE LN STATEM ENT DIVISION OF CORPORATIONS
DOFUMENT#  J19949 9INOV -5 AHI0: N7
1. Cofporation Name SEC
RETAGY 07 5T
THE MIAMI MANIAC, INC. TALLARASSEE, FLORBA
Principa! Place of Business Mailing Address
% JOSE £ MARTINEZ % JOSE E. MARTINEZ i
789 BRICKELL PLAZA. SUITE 608 6220 SW 57TH DR. b
MIAME FL 33143 MIAMI FL 33143
us us
If above addresses are incorrect in any way, line through incorrect information and enler comeclion below.
2 New Frincipal Office Address, Iif Apphcable 3. New Mailing Office Address, i Applicable 4. Date | led of Qualified
JOBN ROUTH JOHN ROUTH To Do Business in Florida
Suite, Apt #, elc. Suite, Apt. ¥, elc. w
6220 SW 57 DRIVE 6220 SW 57TH DRIVE 6. FEI Numbar Applied For
City & Stat; City & State .
MIANT, FL s i 50-2684515 Not Applicable
Zp_ Cou Zi Cou :
F3131 MTAMI DADE ¥33131 MIAMI DADE | CERTIFGATE OF sTATuS DESIRED [
I 7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
B Name of Officers Street Address of Each )
1T|lle(5) . and/or Directors 3 Officer and/or Director R City / State / Zip
PO ROUTH, JOHN €220 S.W. 57TH DR. MIAME FL
s0O0NMN3IN4AEG7?E-—5%
-11/ ?/"-19--(]101 1-«[]1'?
el
RSTATEMENT 44478
REl e
8. Name and Address of Current Reglstsred Agent 9. Name and Add of New Registersd Agent
Name S
JOHN ROUTH
759 BROKELL AV b R AN
799 BRICKELL AVENUE 2
SUITE 608 Suite, Apt. ¥, Etc.
MIAMI FL 331310806 ey S [T o
MIAMI LEL 33151
10. 1, being appoint ™ reglsleT agent o?f 'with nd accep! the cbligetions of Becion 8070505, F.S.
gnature o r‘ ? ;P"-T
ligg.silered L\genl/ - : : : Date / //“/ - 7 ?
REGISTERED AGENT MUST SIGN
11. I certify that | am an ofﬁoer or dirsctor or the recelver or trustee empowered 1o executs this application as provided for in chapler 607 or €17, F.S. | further cerlify that when fiting
this reinstatsment application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of saction 807.0401 or 817.0401, F 5., that sl fees
owed by the corporation have been paid and the names of individuals lisled on this form do nol quallfy for an exemption under section 118.07(3)i), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the sama legal affect as If made under oath.
SIGNATURE: ”b:my?m / //L /-~ ??
Date Daytime Phone #
L RBoS-gok-0230

ARSiLE AP



