DOCUMENT # 702035
1. Corperation Name

MIAM! FLORIDA CAT FANCIERS INC

Principal Place of Business

C/O BESSEMER. GLORIA T.
4235 S.W. 103RD AVENUE
MIAMI FL 33318

us us

Mailing Address

C/O BESSEMER. GLORIA T.
4235 SW. 103RD AVENUE
MIAME FL 33316

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TﬁIS'QE:@BMJ
APPLICATION o, FLORIDA DEPAR_TMENT_OF STATE AN!:’
FOR Katherine Harris SILED
Secretary of State h
REINSTATEMENT DIVISION OF CORPORATIONS

00OCT I8 AM 51

RETARY OF STATE
T%EELP%%EE €|.ORIDA

|IIIINIIIHIIHI!llllIIIIIIIIIIINII\INHIUIIIHIIIHIIIIIIIIIIIIIJ

3[]0[3[3.:!448'3E3—-—~ -
~11/01/00—01054——020

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable .

4. Date Incorporated ABNNEZDE . 25  EeE2d0. 25

To Do Business in Florida

Suite, Apt. #, efc. Suite, Apt. #, etc. 02, 20/ 1 969
5. FEI Number Applied For
“City &State™ 7 - City & State o i NOT-APPLICABLE " [Not Applicable |~
Zip Country Zip Country . 75 Additional Fee reguired

CERTIFICATE OF STATUS DESIRED D .

for a Certificate of Status

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

T | Nadior Diraciors \ Ofter andior Dirscior \ ity / Stata £ Zip

0 | BESSEMER, GLORAT. 4235 SIW. 103RD AVENUE MIAMI FL 33165

VP STICKNEY, TOM 5920 SW 63 CT. MIAMI SHORES FL 33143

PD STICKNEY, MICHELLE 5920 S.W. 63RD COURT MIAMI FL 33143

CS  STATZPHVLHS— Qg_,_&,e7)}_ o) |-1083-SuNSET-DRVE MIAMI FL

PD | IBBERSON, RAY 441 MARMORE AVENUE MIAMI FL

(S | Dessemen Gt 7. | f235Ew 2258 | fruic Ny 3545

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name
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10. 1, being appointe he/

Covn e
Signature of Lol

Reglstered Agent —T7 L W

e above named corperation, am familiar with and accept the obligaticns of Section 607.0505, F.S.
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REGISTERED AGENT MUST SIGN

o 190

this reinstate

SIGNATURE:

nt application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owaed by the cofporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(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.

7 7
11. i certify th%ﬂan officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when Rling

fnnune ArvfrﬁrPED OR PRINTED NAME OF snsmus omcen OR DIRECTOR
.

Daytime Phone #




