PLEASE READ ALL INSTR OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
: ) Secretdry 'of State
REINSTATEMENT DIVISION OF CORPORATIONS F l L, E m
DOCUMENT # 587575 99 DEC -2 PHI2: 19
EORE inn g ul STATE
MICA MASTERS. INC. TALLARASSLE. FLORIDA
Principal Place of Business Hailinn Adrrace

o

Mica Masters Inc Mica Mastens Inc
2011 SW 70th A 2011 SW 70th Ave. Sts. A8
ve. Ste. AlS Davis, FL 33317

Davie, FL 33317
If above addresses are incorcecl in any way, line through incorract information and enter correction below. .
? New Principal Othce Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Datel led or Qualified

s To Do Business in Florida
ovy S A\ o™ pue | mewmy S W et ave
Suite, Apt #, elc Suite, Apt. #, etc. w 1978
sve Mg Svise B g 5. FEI Number Applied For
City & State City & State &'18&768 Not Applicable
L3> v . Dotk Yieaws 5 75 A re
Zp Country Zip by CERTIFICATE OF STATUS DESIRED () [P
333+ 333\
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporaetions must list at least 3 directors)
Name of Officers Street Address of Each
Titie(s) 5 and/or Directors 3 Officer snd/or Direclor . City / State / Zip
1
Al S W oF iV " 6
PD MARLIN, GENE 470+-OW-4TH-BT FORT-LAUDERDALE FL
‘evh W VN g &
w MARLIN, HARVEY FOH-OWASTH-OT Fﬁm FL
'Y -~
[-=n m

-12/14/93--01074--013

S TR 1 N’;ENT%Q:_:THS

Voin

it :
8. Name and Address of Current Reglstered Agent V.E.: 0. Name snd Address of Ney Registerad Agent
F ne

MARLIN, GENE ST B - .
4701 SW 45TH STREET ¢ . AvS

FORY LAUDERDALE, FL. MH 33314 e, ;pt ¥ Ec. arg

! LA
g n City : State | Zip Code
& - AR P *) A FL 33

l "l" Pl S oo o o
Registered Aguanl e wﬁpglttmﬁ-‘

REGISTERED AGENT MUST SIGN

10, 1, bail:rg appointed the reg lf.ryagenl oljthe above hamed corp
-t ..'
Signature of .

N

[ ]

11. 1 certify that | am sq officgr or director or the receiver or irustee empowered 1o exscute this application as provided for in chapler 607 or 617, F.S. | further cartify that when fi '
this reinstaternant apglicltion, the reason for dissolution has bean eliminated, the corporate name sstisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not quality for an exemption under section 118.07{3)(i). F.S. The informsation indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

S EEGene (e km':«\n\\ﬁ mmﬁuqm

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CROEDM0 (8/99)

K




