" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING mmm
ciUe. FLORIDA DEPARTMENT OF STATE AND

APPLICATION FILED
FOR ®Gocrateny of State
BEEJETATEMENT DIVISION OF cr::nﬁomnoys B9 MAY 19 PH 3 23
’ L v -
SECRETARY OF STATE
DOCUMENT # 763128 TALLARASSEE, FLORIDA

1. Corporation Name

MIAMI INTERNATIONAL MALL MERCHANTS ASSOCIATION,
INC.

Principal Piace ol Business Malling Address

bt b O T R
- MIAMI FL 3H72 MIAMI FL 33172

It above addresses are Incorrect in any way, line through incotrec! Information and enter correction below.

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

2. New Principal Office Address, If Applicable 3. New Malling Office Addrass, 1l Applicable 4. Date Incomporated or Qualified
. To Do Business in Fiorlda 04[30]1982 ‘
Suite, Apt. #, elc. Suite, Apt. #, elc.
5. FEI Number [ Jappiied For
City & State City & State 69-2225683 Not Applicable
"‘le Gounlry Zip Country . & ¢ 5875 Additional | ee reguired
ERTIFICATE OF STATUS DESIRED E] {or & Cerlificale of Slalus

T Narr}e o{) _Ormt:ers Streel Address of Each Chy  iate /21
Jee andfor Directors 5 (DoNOT U Pem Ol BarNumbers) 4 g/ State / 2lp
PD | GRISTOBOL-LUS. 1455 NW 107TH AVE. MIAMY FL
Lloyd Kurtaman .
VPD | O'DONNOYAN £~ 1455 NW 107TH AVE. SO [ﬂmg -7
|| Tleame Dautreppe ~05/22/3 -—mwa—-ms
V| SSORGHAROR 1455 NW 107TH AVE.
1) FURNESJOHN- 1455 NW 107TH AVENUE MAMI FL
Henry Camacho
| WORBHPrINOWM 1455 NW 107TH AVENUE MIAM FL
| | Nomman Spauldiny nl M
$ REINSIATEMEW
- 8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered A
N ‘ Name &
ar 3 £
WOODLEY, THOMAS Wmmﬁ%m s Mot Aocepiabie) S
1455 NW 107TH AVE. 1455 NW 107th Avenue, - - §
SUITE 566 SERGE 5000 :455-—-—-‘?
MAM FL 39172 o R e {103
" lami iy $° 25
10. I, being appointed the registersd agent of the abave named corporation, am Tamiiar wilh, wﬂl.\ and awepl the pbiligations of Section 607.0505, F.S.
Signature of P
isterad Agen -2 ,«/V : oae __OcT (S, /996
Reaistored Agept .~ / / PIPPEY) e AGENT MUST S|U " -
Fﬁ ......
. Does this corporatlon pay any Intanglble tax to the lj " {Ses other slde for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on Intangible tax.)
12. | certify thal f am an oﬂlcer or diractor or the recelver or trustee empowerad to execute this application as provided for In chapter 607; or 617, F.S. | further cerlity that when filing
this reinstatement apglication, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, that all tees
owed by the corporation have been paid and the names of Individuals listed on this form do not quality for an exemption undar section 118.07(3)(i), F.8. The Information Indicated
on this application is frua and accurate, and my signature shall have the same legal effact as If mads untler oath.
; ‘ s - N o . -
SIGNATURE: 27772077 [0 AT 1'1229 0 [ 305593777
SIGNATURE AND TYPED IGNING OFFICER OR DIRECTOR- Date Daytime Phone #
NeAmAn, 1y, SPRUADINGE
0048635 AF



