PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F
._Ajl;gng?}J Katherine Harris ILED
Secretary of State CaJUL 26 Pitl2: 16

REINSTATE‘M ENT DIVISION OF CORPORATIONS

t _.4_ &

1. Corpotatlon Name

MIAMI TRANSMISSION, INC.

Principal Place of Businass Mailing Address
3740 NW South River Drive
Miami, FL 33142

REINSTATEMENT (- W

If above addresses are incorract in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Address, 1 Applicable 3. New Mailing Office Address, If Applicable | 4. Date incorporated or Qualitied
ss in Flotida
Suile, Apt. #, efc. Suite, Apt. #, etc. 4f€? Tl&i%
5. FEI Number Applied For
Gy £ Siate City & Stale 59-1433352 Not Applicable
6. § . O
Zp Gountry Zp Country CERTIFICATE OF STATUS DESIRED (] [N
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must lisi at least 3 direclors)
Name of Officers Streel Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
PD MUNNE, JUAN C 3740 NW South River Drive MIAMI, FL 33142
V-P MUNNE, JUAN C 3740 NW SOUTH RIVER Drive MIAMI, FL 33142
TR MUNNE, JUAN C 3740 NW South River Drive Miami, FL 33142

T I as S aS =8
-—I"JRHFIJQQ——HIU +q--00i2
Ekw] 200, 00 #axiz00,00 |

‘9. Name and Address of New Reglstered Agent

8. Name and Address of Current Registered Agent
DUP#N & ASSOCIATES, P.A.
J UAN MUNNE ["Street Address (P.O. Box Number is Not Acceptable)
3740 NM .South River .Drive ol Bth Street
o Miamiy FL 33142 ‘2’62 Apt #

iMiami, FL EL | 43t5

10. |, being appomled the regcslered agenl of the above namegl colgoration, am familiar with and accept the obligations of Seclion 607.0505, F.S.
Signature of l ‘
- Date ‘_[ q q Ci

Registered Agem _* .o,
"REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side lor information
Intangible Personal Property Tax due June 30. Yes [J No JZ/ on iniangibve tax.)

12. | cedity that | am an officer or director or the receiver or trusiee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. [ further cemlyl al
this reingtaternent applicalion, the reason for dissolution has been eliminated, the corporale name salisfies the requirements of sechon 807.0301 ar 517.0401 F.S,
owed by the corporation have been paid and the names of individuals lisled on this form do noi qualily for an exemption under section 119.07(3}1}. F.8 The informaticn ind-
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.,

CR2E081 (12/98)

SIGNATURE: WO‘AQ eg%/ﬂmaﬂ\ T Iq ‘ q q D\ée pm;’ﬂ%

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER



