ot PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QF STATE
o= Katherine Harris
FOR Secretary of State R
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT# 716039 0l FEB-5 PH 1: 49
T Gomoratoname SECRETARY.OF STATE
MIDWAY MALL MERCHANTS ASSOCIATION, INC. TALLAHASSEE:FI:ORIDA
Principal Place of Business Mailing Address

e g o S o e AN R
MIAM! FL 33144 MIAMI FL 33144

If above addresses ara incorrect in any way. line through incorrect information and enter corraction below. OQ/ Q‘q /00 40 ) 28 O { ﬂ&’ 25

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02 11” ; SP
| Suite, Apt, #,ete. [ ———— 11 - - e — = I
' A ) 5. FEI'Number ) Apglled FOf
City & State City & State 59'1348124 " 1 Not Applicable
6.
I i 8.75 Additional F ired
Zp Country Zip Country CERTIFICATE OF sTATUS DEsiRep [ o e o e

7. Namas and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Tels) | andfor Directors . Officer and/or Director . City / State / Zip
oP LIQUORI, GLENN 7795 W FLAGLER ST 57A MIAMI FL.

DV CERVANTE, MARIO 7795 W FLAGLER ST #53 MIAM! FL 33144
B——1-DlAZ-ABOLFO-d 7 ER-5F

TFoy C. Medlock 1927- B U Flagler St | fipwa FL 33 )44

)

AL | Ve
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstared Agy
i et — T T T e ———— - - -Name - = e ST - — -
CORPCO. INC. Street Address (P.O. Box Number is Not Acceptable)
2699 5. BAYSHORE OR OOOOOR6 P 3 vl ——3
7TH FLOOR . Scite. Apt. . Etc. ~D2/13/01 0108575
Ty E. "J :
MIAMI FL 33133 o 35 L r_t-af %B 4. 2N

10. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

ao‘PCa ;rfu | SEPRSES AL IS A St BN (AL NCRL N I B=N
Signature of N e A Do ﬁ_} B et
RE;gt:;gdoAgent ﬁ? : "‘A}é,é(‘ QNG YVAN \%P ;X0 Siemes W Date 1 <7 /

REGISTERE[f AGENT MUST SIGN

CR2E040 (8/00)

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namas 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 rue and accurate, and my signature shall have the same legal effect as if made under oath,

G800 - huors [ /l \ oo 3052618772

ED NAME OF S|GNING OFFICER OR DIRECTOR | N DPte Daytime Phone #

SIGNATURE:

W/ TYPED OBAIN




