PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. - ——— . —
"1 }_f? “ FLORIDA DEPARTMENT OF STATE
““CORPORATION Katherine Harris F l L E D

Secretary of Stale

DIVISION OF CORPORATIONS 0 0 SEP 2 7 AH |0= l |

DOCUMENT # G-06316 . SECRETARY UF STAIE.
TALLAHASSEE. FLORIDA

REINSTATEMENT ~HilgiE

1. Corporalion Name

|
M.I.M.E., INC.

2. Principal Office Addrass 3. Mailing Olfice Address
3600 Yacht Club Drive 3600 Yacht Club Drive iNSTATEMEm :Zé EZ;
—

Suite, Apt. #, elc. Suile, Apt. #, elc.
1203 1203 4. Date incorporated or Quahlied
To Do Business in Florida 10 / 25 /82
City & Slale City & State N
Aventura, FL . 5. FE: Number
Aventura, Florida
= oo = r— 59-1709092
i oun ip ouniry
P v 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS OESIRED (1) REMMESRIMAREPRE AT

33180 USA 33180 USA
7. Name and Address of Current Registered Agent

Name
Evan R. Marbin, Esq.

[

Streel Address (P.O. Box Number is Nol Acceptable)
48 East Flagler Street,

Suite. Apt. ¥, Elc.
PH-104

i)

[y

Cily

f ghe above named corporatior, am tamiliar with and accept the obligatiens of section 607.0505 or 617.0503.F.S.

Signature ot
e Date .

Registered Agent ____ \_A LS Tmm o —op — -
REGISTERED AGENT MUST SIGN

of Each Officer and/for Director {Florida nonprefil corporations must list at least 3 directors}

9. Names and Street Addresses
i Street Address of Each . y
Titles QOfficers zﬁg}if ilt)irectors Oflf?ceer an(;fgrs Dire;or City / State / Zip
48 E. Flagler Street, PH-104 | Miami, Florida 33131
P Marbin, SherrigrCohen vinmd . ¥l
D Gregg, Mortom A. 600 Sierra Circle Coral Gables, Florida 33155=
STD Franklin, Irwin 3600 Yacht Dlub Drive, #}203 Aventura, Florida 33180

H— S

40, | certily that ) am an olficer or director of the receiver of tustee empowered to execute Ihis application as provided fgr in chapter 607 of 61 7. F.5. | further certify that when fikng

(his reinstalement application. the reason for dissolution has been eliminated, the corporate hame satislies the requirements of section 607.0401 or 617.0401, F.S. that _all lees

owed by the corporalion have been paid and the names of individuals listed on this lorm do aat qualify for an exemplion under section 1 19.07(3)1), F.S. The information inthcated
on this application is irje and acdlirate. and my signalure sha) me lagal etiec as il made under oaih.

e __.Q_.[Qd._og...._(.3_0,5_1_3_71—_.2_2_48_,__.,_

Dayture Phone ¥

mATURL A6 TYPED OR PRINTED NAME OF sianinG JFFiCER 08 DIRECTOR Date

i SIGNATURE: .




