PLEASE READ ALL INSTRUCTIONS BEFORE bOMPLETlNG THIS FORM.
Secretary of State /i‘R'Y OF S ini

[ ﬁleCATIO?i gD FLORIDA DEPARTMENT OF STATE [
| sk b
REI DIVISION OF CORPORATIONS - wiSIoN OF DRPU! AT

Katherine Harrls
DOCUMENT # P98000006134 | 990CT 20 PH{2: 05

1. Corpora!ion Name

A D MIRACLE, INC.

Principal Place of Businass Malling Address
782 NORTHWEST LEJEUNE ROAD 762 NORTHWEST LEJEUNE ROAD
SUITE 637 SUHTE 637 i
MIAMY FL 33126 MIAM! FL 33126
if above addresses are incorrect in any way, #ine through Incorrect information and enter correction below. ' 0‘5‘0&% ﬁ QQQ D 0 '4 ‘ #\;04 00
2 New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable . 4. Date Incorporated or Qualified
TODDBUG{)N in Florida 01!21I1m
Suite, Apl. #, stc. Suite, Apt. #, slc.
5. FEI Number Applied For
Cily & State City & State ; é 5-080(3)6
Z Count Zi Counti ‘ $8.75 Additional Fee eoguited
® J ey ® & CERTIFKMTE OF STATUS DESIRED D for a Cerlificate of Suatos
7. Namaes and Street Addresses of Each Officer and/or Directer (Florkda nonproflt corporations must 1ist at jeast 3 directors) - o
Name of Officers Street Address of Each
1Tille(s) ) and/or Directers 3 Officer and/or Director 4 CHy / State / Zip
PD CZAMANSK), LEON 762 NORTHWEST LEJEUNE ROAD MIAMI FL 33128
- !
vD DESSBERG, ESTHER 782 NORTHWEST LEJEUNE ROAD MIAMI FL 33126
sD CZAMANSKI, ELEONORA 762 NORTHWEST LEJEUNE ROAD MIAMI FL 83126
- N \W
8. Name and Address of Current Registered Agent : . Name and Address of New Roglﬁ!?sd Agent
Name M E
AMERILAWYER Street Address (P.O. Box Number Is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Sufie, Apt ¥, Eic.
[ Chy i State | 2ip Code
i =
! =
10. 1, being appointed the registered agent of the above named corporation, am famlliar with and eccept thé obligations of Section 807.0505, F.S.
Signature of H R s « § 3 f ;
Registered Agent Date
REGISTERED AGENT MUST SIGN
11. | cerlify that | am an officer or director or the receiver or lrustee empowsered to ite this appli ds provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate neme satisﬁos the requirements of saction B0T.0401 or 817.0401, F.&., that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not quelify for an exemption under section 119.07(3)Xi), F.S. The Infonnabon indicated
on this application is true and accurate, and my signature ehall have the same lepal effect as  made under oath.
o o3 nid v ! (305)
SIGNATURE: . , o ibietir /0/:3/ 99 2. EQLs
SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phond #




