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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

APPLICAT{ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FiLEB
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 00 JAN™3 PH '2: 85

DOCUMENT # P97000056921

1. Corporation Name

MICHAELDAN CORP.

Principal Place of Business Maiting Address

751 WASHINGTON AVE 1440 PEEL “

MIAMI BEACH FL 33139 MONTREAL QUEBEC CA H3A15

us

If above addresses are incerrect in any way, line through incorrect information and enter correction below. HEBN STATE MENT N

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 27 1997
Suite, Apt. #, etc. R B . Suite, Apt. #, etc. i R S . — — %I l
- T 5 FEINumber = - s E | | Appiied For

City & State City & State 650779729 | INotaggieans:

. i s,
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [ .

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each

. Title{s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D BENSOUSSAN, MICHEL 751 WASHINGTON AVE _ MIAMI BEACH FL 33139
D BENSOUSSAN, DANY 751 WASHINGTON AVE MIAMI BEACH FL 33139

400003035304 ——2
=07 12 00==01002--002
#0000 sesTR0. 00
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent )

Name

CORPORATE AC
1116 THOMASVA
MOUNT VERNON

Street Address (P.0O. Box Number is Niot Acceptable)}

Suite, Apt. #, Etc.

City State | Zip Code

FL

yg Signature of

10. 1, being appointed the reglSy htk3)d RhE above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
(S i | "\,:/ :\\ﬂ ."'-h\' LI

'\ I SN G SR e . Date Fd(/) 843 ()S?g\

Registered Agent

'- eiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
|sso|unon has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thgt a1| fees

the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. Ths infommziian Lol
y signature shall have the same legal effect as if made under oath.

reionature: WAL~ 2 ERECTTNG. 154099 (s1)8ds-s

PPEHIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘hm;Phune #

“RBenasersSAN KE

m—— = m———— e nioTad



