L tE St

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TN i
CORPORATION /F#iAd FLORIDA DEPARTMENT OF STATE ) =D
REINSTATEMENT il Secretary of State SAUG 18T sryp: 1g
DIVISION OF CORPORATIONS ‘

DOCUMENT # P95000038693 SR R

1. Corporation Name

MIAMI'S BEST DEALS, INC.

Principal Office Address 3. Mailing Office Address
3006 NW 79 AVE 3006 NW 79 AVE
Suite, Apt. 4, etc. _ Suite, Apt. #, ete. A il
3 13 oo Ot (1611905 - -
CE; OR, L. FL %YC&)S&;\L FL 5. FEI Number Applied For
' . ’ 65—0582699 Not Applicable
2553 122 . ﬁun%\ %]3 122 fjg?\ ® cermricare of starus oesreo{_ | Rl

7. Name and Address of Current Registered Agent

Name

GRNJA, MARK

Street Address (P.0. Box Number is Not Acceptable)

3006 NW 79 AVE

Suite, Apt. #, Etc.

13 ,\

State Zip Code
DORAL ™\ FL 33122
8. |, being appointed the registered agent erj:ve named oprpogation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

\ \\ .. 08/14/2006
MGE\MUST SIGN

9. Names and Street Addresses of Each Ofﬁcar}hd@r Director {Florida nohprofit corporations must list at least 3 diractors})

City

Signature of
Registered Agent

; Namae of Straet Address of Each . .
Titles Officers and/or Directers Officer and/or Diractor City / State / Zip

PD |GRNJA, MARK 3006 NW 79 AVE #13 DORAL, FL 33122

10.1 E:arlify that I am an officerar di f recgiver of trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement applicjtion\tha reason fdr diskolution has been eliminated, the corporate namae satisfias the requirements of section 607.0404 or 617.0401, F.S.. that all fees
owed by the corporation have ke !

on this appiication is trug gccurate, and Yny signature shall have the same legal effact as if made under oath.

SIGNATURE: Mark Grnja-President  08/14/2006

OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATYRE ANDITYFED

~ N
B Abakail AL 4 ™ annal




