CORPORATION
REINSTATEMENT

L R
o

FLORIDA DEPARTMENT OF STATE
Secretary of State
CIVISION OF CORPORATIONS

BI0IAN-5 py o 5
YECRETARY o

Ana Wengerman Markus

Slreet Addrass (P.Q. Box Numbar is Not Aooeplable)
231-174th St.

Suite, Apt. #, Etc.

Apt. 2208

City
Sunny Isles Beach

Slate

FL

Zip Code
33160

& The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prier notices were not
received and requesting the reinstatement
fee be waived.

TAL L ARA STATE
DOCUMENT # G S ‘7 S LCARASSEE. FLoRip,
1. Corporation Name
Mamina, Inc. T
Eﬂ ¢ ‘L‘ QQ_\@) N
5001 844578?%F_ "
_— —{17 w450,
2. Principal Office Address - No P.O. Box # 3. Maifing Office ngass & D 1 "IDE'"J 10 Dlﬂﬂcj Ul f AU
231-174th St, CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apl. ¥, etc.
AP" . 2208 4. Date Incorporated or Qualified
To Do Business in Flarida Jan. 10, 1983
City & State Cily & Stater ’ '
B 5. FEI Number Applied For
Sunny Isles Beach, FL = .
Not Applicable
Zip . Country ip Country 6 : !
33160 " CERTIFICATE OF STATUS DESIRED (] 58;2? P e oured
7. Name and Address of Current Registerad Agent
Name

named carporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

8. | being app}oim?nmenistered agentw , .
Signature of /I_(‘ W .
Regislered Age 77

REGISTERED AGENT MUST SIGN

Date /l/‘-l/, 0

9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit carporations must list at least 3 directors)

Street Address of Each

Titles Officars §§$§f lfjiremors Officer and/or Diretter City / State I Zip
P/D | Ana Wengerman Markus 231-174th St., Apt. 2208 gung Isles Beach, FL
) 31

10. E.mall Address;

{To be used for future annual raport notification

owed by the corporation have
made under oath, -

SIGNATURE:

this reinstatement application, the reason for dissolution has

11, | certity that | am &n officer or director or the receiver or rustes empowered 10 exacula this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
en aliminated, the carparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
id. | further certify, thednformation indicated on this application is trus and accurate, and my signature shall have the same legal effect as if

JL/Lf/rD

SIGNATURE AND TYPED OR PRJNWNAME OF SIGNING OFFICER QR DIRECTOR

Dats Daytime Phone ¥

[

RET e S5 IUNP NS S

O |



’

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 « Fax (850)222-1222

oo

amina, Inc.

Please see included name change amendment.

File 1st.

Signature

Requested by: g1

01/05/10

Date

11:00

Time

Name

Walk-In

174 Ponger s Frintng « Thom asvaw, GA B/OC

Will Pick Up

EEREEERRR RN

Art of Inc. File

LTD Partnership File
Foreign Corp. File
L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

An.of Amend. Fike
RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement =
by
Cert. Copy %13 = e‘:;rj§ :
G €l SAXR
Photo Copy Or=cn = PR =
Mmoo B =t Q
. Froho IR
Certificate of Good Standing___© e i e
, ol T
Centificute of Status Tt oy ol
~5c S LY
— M

Centificate of Fictitious Namc_z__'_fgs_ 2T
==

Corp Recoird Search

Officer Search

)

i
*

Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC Y or 3 File

UCC 11 Search

UCC I Retrieval

Courier



