 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
1 APPLIC ATlON é’?%g:‘f‘“ Sy, FLORIDA DEPARTMENT OF STATE

(X

a7, Sandra B. Mortham
FOR % (éé Secretary of State T b
REINSTATEMENT =% DIVISION OF CORPORATIONS i ‘ S

DOCUMENT # 4 2GRS 97SEP 15 #1412 5
Lomn 7 B TATE

MIRUCO CORP, Liaria ot 0
ARASEIE FLORIDA

| Principal Place of Business Mailing Address

8207 N.W. 70 Street——SAME

Miami, Fl. 33166 ;"';’7
REINSTATEMENT 7% 7/

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Otfice Aodress, If Applicable 3._ New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
‘ 0 N.E. 190 St. 500 N.E. 190 St Ta Do Business in Florida 7-1-1956
[Suite, Apt #, eic. Suite, Apt. #, elc.
5. FEFNumber Applied Far
City & State ] ] City & Stale ] _ Not Applicable
Miami, Fl, Miami, Fl. 559 6066414 .75 -
“op Count Zi Count ' .75 Additional Fee required
"33179 Y DADE ® 33179 uny DADE CERTIFICATE OF STATUS DESIRED [y,) IASRITISUR LA
7. Names and Sireet Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each
Titie{s) and/or Direclors Officer and/or Director . City / State / Zip
1 2 3 {Do NOT Use Pos! Office Box Numbers) 4
33146
P BAROS, EVANS E. 4209 Granada Blvd. Coral Gables, Fl.
V ~ |BAROS, J. W., Jr. 3801 N. W. 207 St, #34 Aventura, Fl. 33180

PONIN0E 2544 o ——)
=R /9T -0 055003
WEE1000. 75 w1083, 75

CR2E040 (12/96)

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
MONROE GELB
J. W, Baros, Jr. Street Address (P.O. Box Number is Nat Acceptable)
8?07_1\1. W. 70 Street 3400 S. W._Third A e
Miami, Fl. 33166 Suile, Apt. #, E1C. I
City . . State | Zip Code
” Miami FL| 33745

corporation, am familiar with and accep! the obligations of Section 807.0505, F.S.

Date _9/1_2_/97 e e

1071, being appoinied the registered agent of the above na
Signature of Wm

Registered Agent _ e
REGISTYRED AGENT MUST SIGN

X

11. Dobs this corporation pay any intangible tax to the (See other side for information
Defit. of Revenue under S. 199.032, Florida Statutes. YesE No ] on intangible tax.)

121 cedity tnat | am an officer or direclor or the receiver or frustee empowerad to execute this application as provided for in chapter 607 or 617, F.S, | further cenlity that when filing
1his reinstatement application, the reason for dissctution has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informalion indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under gath.

: 9/12/97 - q
Lo Cdvives on sorodl M sBAF QR snotliron Vice Pres... 9712/ (3051654-920¢




