PLEASE READ ALL INSTRUCTIONS BEEQRE COMPLETING THIS FORM.

APPLICATION
FOR

IVISION OF CORPORATIONS

DOCUMENT # 690567

1. Corporation Name

MICKIE HANSON,

Princi:p Place of Business ’ Mailing Address

% M HANSON % MICKIE HANSON

4108 MONROE STREET 4108 MONROE STREET

HOLLYWOOD FL 33021 HOLLYWOOD FL 3301

if above addresses are incomrect in any way, hne through incorrect infarmation and enter corieclion bedow. ‘

2 MNew Principal Oftice Address, If Applicable 3 New Malting Office Addicss, If Appleabls 4. Date Incorporated or Qualificd )
To Do Business in Florida

Suite, Apt #, elc o Suite, Apt. #, efc %”6[1._9.8_1_..

B o S 5. FE! Number Appled For
City & State City & State 59‘213 1300 Not Applicable
e 6

2ip Country Zip Gountry $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Names and Streot Addresses of Each Officer andfor Director (Flonda nonprofr! corporahons must st at least 3 directors)

Name of Officers Streel Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 o . 3 (D0 NOT Usie Post Office Boe Marte ) 4 B
DP HANSON, MICKIE 4108 MONROE ST HOLLYWOOQD, FL 00000

EPDDDEqu11?*“4
“02/26/93--01078--025
FeEx300.00  »okx300.00

18 q§-99a1

8. Name and Address of Current Reglslerad Agenl 9. Name and Address of New R glslered Agenl
T ) Name' B
HANSDN. MICKIE | Street Address {F.O. Box Number is Not Acceptable)
4108 MONROE STREET ,
HOLLYWOOD FL 33021 Suite, ASt #. E1c
“City Stale Zip Code

10. |, being appointed the reglstered agent of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.S
Signature of
Registered Agent %4,{. AL Dater / Wf’

ST1E RE D AGE NT MUST SIGN

1. This corponlation owes or has paid the current year (See other side for infarmation
Intangible Personal Property tax due June 30. Yes ’:] No E\ on intangible tax.)

-

12. 1 certify that { am an officer or direclor or the receiver or trustee empowered to execute this application as provided forin chapter 607 or 617, F .S | furlber cerify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corparale name satisfies the requirements ol secton 607, 0401 o7 617. 0401, F.&., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)i}, F.8 The informatlon indicated

on this application is true and accurate, and my signature shall have the same legal elect as if made under oath
M 7

Dagtire Phorn

SIGNATURE: _ - A AL —
SIGNATURE ApO TYPED OR PRINTED NAMFOT SIGNING OFFICER OR DIRECTOR

CR2ED40 r9128)



- TR G

Mickie. Honson Inc.

-

4108

Monroe (

Street )
+ Hollywood

Florida

33091 ' i
(305) 963-2780 /2-28-78
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