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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Nams and Address of Current Registared Agent

Name
MELVIN PACHECO

6080 SW 48’ .Q_Box Number is Not Acceptable)

gl s ——
CORPORATION FLORIDA DEPARTMENT OF STATE o
REINSTATEMENT Secretary of State ‘
DIVISION OF CORPORATIONS [}-i H aR ! q pﬁ 2 \}6
DOCUMENT # 625238
1. Cenporation Name
MICRO, INC.
AEINSTATEMENT 57-0¢/.
2. Principal Office Address 3. Maiing Office Address
6080 SW 40 ST SAME e e ——
Suite, Apt. #, etc. Suite, Apt. ¥, etc. — L'! L] ‘j 1 4 7o
STE 10 { Dalo Incorporated or Qualified ~
To Do Businass in Florida (}5-47-1979
City & State City & State I
6. FEI Number Applied For
MIAME, FLORIDA 59-1909227 Not Appticable
Zip Country Zip Cournry 8 & " i
33155 USA " CERTIFIGATE OF STATUS DESIRED [] '8&2? :&’2’:::?}2255? St

CREOAY (01/04)

Suite, Apt. #, Etc.

STE 10

City . State | Zip Code

MIAMI FL 33155 i

I 8. |, being appaintad th rogis! t named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of
Signature e 03182004
REGISTERED AGENT MUST SIGN
- 0
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
Narme of Street Address of Each . .
Titea Officers. and/or Directors Oficer and/or Director City/ State f Zip

P MELViIN PACHECO 8080 SW 40 ST MIAMI, FL 33155
b ——

10, | certity that I am an officer or director or the receiver or trustee empowaered 10 exacutir this application as provided for in chapter 807 or 617, F.5, [ further carftify that when filing
this reinstalement application, the reason for dissoiution has been eliminated, the corporata name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beert pa the narhes of individuals listed on this form do not qualify for an exemption undsr section 119.07(3)), F.S. The information indicatec
on this application is true and accu my signature shall have the same legal effect as if made under oath,

SIGNATURE: 03-18-2004
Date Daytime Phone #

RE AND TYPEDFUY PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR




