PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
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FLORIDA DEPARTMENT OF STATE|

Sawonham
- Sétretantof State

DIVISION QF CORPORATIONS

REINSTATEMENT

 DOCUMENT # 486474
1. Corporation Name

JOHN MICHAEL AND ASSOCIATES, INC.

Mailing Address

5400 S UNIVERSITY DR
SUITE 110
DAVIE FL 33328-230€

Principal Place of Businass

5400 § UNIVERSITY DR
SUITE 110
DAVIE Fi 33328-230¢
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2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicabls | Date |ncorpo,a.ed or Qua[med
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7. Mames and Street Addresses of Each Officer and/or Diractar {Florida nanprofit corporations must list at lgast 3 directors}

T | Name of Officers Streat Address of Each ‘ J
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8. Name and Address of Current Registered -Agent 9. Name and Address of New Rec Registersd Agen
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SPJNEL‘U MICHAEL ' [ Steet Address (P.O. Box Number is Not Acceptabls)

i 2709 SW 46TH ST ) L S -
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' 10, |, being appointed the registared agent of the above named corpo,atron am familiar with and accept the obligations of Seetion G07.0508, F.S.

# Signature of Sz = = F ;é»: N Sl ~/ |
t Registerad Agent By : = T = ) Date ‘j—;.f ‘
| REGIST"RED AGENT MUST SIGN !
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11. Does this c(rporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{See other side {or information
an intangible tax.)

Yes D No

12. | certifwtnat [ am an officer or directar or the receiver or trustes empawered to execute this appiication as providad for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has haen eliminated, the corporate name satisfias the requirements of section 807.0401 or 817.0401, F.5., that all fees

owed by the ¢corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.8. The information indicated ‘

on this agplication s true and accurate, and my stgnature shall have the same legal effect as if made under oath.
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