PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPI;:lggﬂON % /tla;% .Sandra B. Mortham
\ i $¥ Secretary of State o
REINSTATEMENT = “&3="  owsionor comvomations el b
DOCUMENT # ( 9599 e
1. Corporation Name (” m.;i. "'Q Pn ?: q
. crery T i U“*.lIE
LA MIRAGE INTERNATIONAL, INC T},‘@:tl[:};‘;.":l.:\'ltﬂ:‘:.;; S hRiEA

Principal Place of Business " "Mailing Address

241 East Flagler Street

Miani, FL 33131 REINSTATEMENT 01

If above addresses are incarrect in any way, 'ine through incorrecl infermation and enter correction below.

2. New Principal Office Address, Il Applicatie 3. New Mailing Office Address, l Applicable 4. Date Incorporated or CQualiied
To Do Business in Florida .
| Suite, Apt. &, etc. T L CSuile, Apl wetc. T T 3-1-83 ]
o 5. FEl Number . Applied For
Cily & Stale City & State 50-2263226 Not Applicable
i e R 6. ; A dditio e
Zip Country &9 Country GERTIFICATE OF STATUS DESIRED [ RSINMPN:
7. Names and Street Addrassos of Ea;h-C‘)fihcerﬁérndpr[_)_[_rrércipv_”(F!Pnda génproﬁt corporations must list at ieast 3 directors) T
Name of Oflicers Streel Address of Each
Title{s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 o 3 (Do NOT Use Posi Office Box Numbers) 4 -
(Pres | Nissim Ben Shoaff | 241 E. Flagler Street |Miami, FL_33131 ..
S i T TR Pk Pel W I =T = PP
7 ~ 10 b A7 --01087--017
Tt L U MO N i
! \\f-'\"\)/ Q -
8. Name and Add-r;;s of Currer;taeglsleredangem - 8. Name and Address of New Reglstered Agent -
- Name
Nissim Ben Shoaff
241 East Fla g ler Street Streel Address (P.O. Box Numnber is Not Acceptable)
Miami, FL 33131 Siie Rl T Ew -
[ City” Slale | Zip Code
o FL N

10. |, being appolnted the registered agenl of

Signature of _ /3
HTislared Apent & - L.~

': dration, am familigr with and accepl the obligations of Seclion 607.0505, F.6.

Date _
ERED AGENT MUST SIGN

11 . Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [_] on Intangible tax.)

12.1 certify that | am an officer or direclor ar the receiver or trustee empowered to execute 1his application as provided for in chapter 607 or 617, F.S. | further cartify thal when filing
this relnstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is 1rue and accurate, and my signatura shafl have the same legal affect as if made under oath.

SIGNING OFFICER OR DIRECTOR o Date o " Daytime Phona #

SIGNATURE{ M g .

"BIGNATURE AN

CRZEQ40 (12/96)




