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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISllT.f.':JII_:iL{\?[}

FLORIDA DEPARTMENT OF STATE 0240V 13 PH 5:08

CORPO_RATION Jim Smith
REINSTATEMENT Secretary of State o STATE
SECH /O STATE
DIVISION OF CORPORATIONS r}i%_tl:‘-’\H,‘ }“_‘]u HR]DA

DOCUMENT # 716039

1. Corporation Name

MIDWAY MALL MERCHANTS ASSOCIATION, INC.

—m Ny TR
rhﬁ-:; Bt o Yot

2. Principal Office Address 3. Mailing Office Address s TR NI = T 11
7827-B W. FLAGLER ST. 7827-B W. FLAGLER ST. A3/ 02-—006T--[27 #4205, 2
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date incorporated or Quaiified
To Do Business in Florida 02/11/1969
Cily & Stata City & State I
5, FEINumber Applied For
MIAMI, FL MIAMI, FL 59-1348124 Not Applcabie
Zip Country Zip Country 6. N $8.75 Additional F
33144 USA 33144 USA CERTIFICATE OF STATUS DESIRED [] |Sieipsmie b

L ﬁi

" MALL OF THE AMERICAS (REW) -

'  Street Address (P.O. Box Number is Not Acceptable) g

) 7827.BW. FLAGLER ST~

PRI

7. Name and Address of Current Registered Agent

[

T

-

Suite, Apt. #, Etc.

City State Zip Code
MIAMI FL 3144
~
8. |, being appointed the registered agent of the atjove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
! ?( g
Signature ot / / . I
Repistered Agent LA arnr s Date H J n / o2 2
V4 ( H;blSTETGENT MUST SIGN
9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Addrass of Each . )
Titles Officers and/or Directors Officer and/or Diregtor City / State / Zip
DP LOQUORI, GLENN 7795 W. FLAGER ST. #57A MIAMI, FL 33144
Dv CERVANTE, MARIO 7795 W. FLAGER ST. #53 MIAMI, FL 33144
D SAUNDERS, JOSEPH  ((NE w) 7827-B W. FLAGER ST. MIAMI, FL 33144
—— i h g - - - S m w4 - Fr e oee o
10, 1 certify that | am an officer or director or the receiver or trustee empowered to exacuts this application as provided for in chapter 607 or 61 7, F.S. | further certify that when filing
this reinstalérh'ent'abplication, the reason for d[ggpl;jji_o_n_haswpqqn_g!iminated, the corporate name satisfies the requirements of section 607 04031 or 617.0401, F.S., that all fees
owed by the corporation have, been paigla namas of individuals listeéd on this t5Fn do not qualify for an‘exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and acoafat and my signature gkall have the same legal effect as if mada under oath,
SIGNATURE: : 305- R~ 8773 7
SteNATURE-ANerTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

af ht



