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C D PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
o’ FOR Sandra B. Mortham
: Secretary of State W
REINSTATEMENT DIVISION OF CORPORATIONS i/ SECRET _‘([ [{JJF STATE
5 e JIONS

DOCUMENT # N50883 BIVISION OF CORPORATH

1. Corporation Name -
1 MIAMI EQUITY ASSOCIATES, INC. 9THOV -3 AH10: 0B

Pincipal Place of Business Malling Address

oS o S O A

BUITE 504 SUNME 304

MIAMI FL 33143 MIAMI FL 33143

if above addrasses are incorrect In any way, line through incorract informa.tion and enley corrqction below.
2. New Pringlpal Office Address, If Applicablo 3. New Malling Office Address, If Applicable 4. ?g‘&"@ﬂ;‘.’ﬁ;ﬁfﬂ %&fﬁﬁi""m 09“4“992
Suite, Apt. ¥, elc. Suite, Apt. #, elc. v
5. FE! Number Applied Fo

City & State City & Slale 650356220 NI:: Appl scéﬁ;
e : 6.

Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ AAPATRSOPAMRR A

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list al loast 3 directors)

Name of Otficers

] Tltle(s) and/or Directors

Strest Address of Each
Officer and/or Direcior

City f State / Zip

s et T

2 3 {De NOT Use Post Ol'hoe Box Numbers) 4
— D/V L EOSTRR-GORDON - -8603-SOUTH-DIGEHI ~hiiAdvi-F

Dr. Donna Elam, Vi e President 8603 S. Dixie Hiqhwav L3 —

PECR, NANCY 8603 SOUTH DIXIE HIGHWAY MIAMI Fl.*‘F 3143 ——

President 33143

- HORTH-OJENTIH 8603-SOUTH-DIIE-HIGHWAY
Grace R. Visiedo, Secretary | 8603 S, Dixie Mighway Miami, FL 33143
O S e e e e e T

=1 105797 01 0A5- -3
SEREZTE, 20 W, 2E

8. Name and Address of Currenl Redistered Agent 8. Name and Address of New Registered Agent
Name

SPILL, JOY B. Nancy L,Peck

£100 SOUTH DADELAND BLVD. Streel Address (P.O. Boﬂ\fumbe: is Mol Acceptable)

SUITE 504 1203 Asturia
Y Suite, Apt. #, Etc.
+ MIAMI FL 83156

Slate | Zip Code
p Coral Gables 33143
10. |, being appointed the ropistesed agont of the above named corporation, am tamiliar with and aceepl the obligations of Section 607.0505, F.S.
S o F Al owo 10/30/97
3ISTERED AGENT MUST SIGN

11. This corporati}w( owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes [] Nog

(Sea other side for information
on intangible tax.)

4

SIGNATURE:

SIGNATURE AND TYPED GR P!

12. | certify that | am an officer or direcior or the recelver or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatemeni application, the reason for dissolution has been eliminated, the corporate name satisfios the requirernents of seclion 607.0401 or 617.0401, F.5,, that &ll feos
owed by tha gorporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 116.07(3)(), F.S. The |n10rmalnon Indicated
on this application Is frue and accurate, and my signature shall have the same legal effect as if made under oath.

ot

MITED NAFE GF SIGNING OFFICER OR DIRECTOR

10/30/97

7 Date

. 305-669-0114

" Daytime Phono #

CR2EQAD (6/97)



