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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR FILED
Sacretary of State CRETARY OF STAT
REINSTATEMENT  Secretary of Stale DIVISION OF CORBORAT NS

DOCUMENT # 410699 970CT 30 PM L: |1

1. Gorporation Name

MIAMILAND INV ENT CORPORATION m

! 6/ e
Principal Place of Business Mailing Address

$611 BOUTHWEST S2ND AVENUE 1611 SOUTHWEST 324D AVENUE
MIAMI FL 331451826 MIAMI FL 331451828

SN s Feins N
S IAL R B
If above mddressas are incorract in any way, line through incorrect information and enter corre llc}n“belo\;v R LY ik B
2. New Principal Ofiice Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualifiod
To Do Business In Florida 10’13“9?2
Sulte, Apt. #, alc. Sulte, Apl. #, atc.
5. FEI Number lied For
. 59-1522488 Applie
City & State City & State Not Applicable
i 6‘ 21en O e eq c
Zp Country 2 Country CERTIFICATE OF STATUS DESIRED [

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

Name of Olficers Sireet Addrass of Each
Titla(s) andfor Direclors fiicar andfor Director City / State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) F
0 [[OPEZ OLGAH. 1611 SW 32ND AVE MIAMI FL 33145
[ 8D VIAAMILGLORA H 1611 SW 32ND AVE MIAMI FL 33145
SO | VILLAAMIL,GLORIA 1611 SW 32ND AVE MIAMI FL
=t 1
H**?aﬂ 00 % H?SD g
8. Name and Address of Current Reglstered Agent 8. Name and Addrese of New Registerad Agenl
Name
VILLAAMIL, ANTHONY
1611 S.W. 32ND AVENUE Sirest Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33145 Suilo, Apt. 4, Etc.
City State | Zip Code
10. 1, being appointed the registered agant of th@ed corporation, am familiar with angd accept the obligations of Section 607.0505, F.S.
Dt gon fre— oo _ (0O ~27~F 7.

/ REGISTERED AGENT MUST SIGN ” e

(See other side for information

11. This corporation owes or has paid the current year
Yes & No on ntangible tax.)

Intangible Personal Property tax due June 30.

12, 1 cortity that | am an ofiicer or direclor or the raceiver or trustes empowered to execute this application as provided for In chapter 697 or 617, F.S. | further gertify that when filing
this reinstatement epplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporalion have been paid and the names of individuals listeg on thls form do not qualify for an exemplion under section 118.07(3){i), F.S. The information indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.
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)?’w[f Glo @1 7 /1 Ui //ﬂﬂrf// 1 0/57/A] 4/45 3673

SIGNATURE:

CR2E040 (8/97)

IGNATURE AND TYPED OR PRINTED ﬂ!E OF SIGNING OFFlGER OR DIRECTOR Date Daylime Phane #



