APPLICATION S0 s FLORIDA DEPARTMENT OF STATE
FOR I Syfpy Sandra B. Mortham

: Secretary of State g L L
- REINSTATEMENT DIVISION OF CORPORATIONS ﬁm % t '\g” lg\
DOCUMENT # (G911 09

1. Corporation Name

PLEASE RE:nl) ALL INS | RUCTIONS BEFORE COMPLETING THIS FORM.

97 JUN 23 AM & D8

SEGRE DAl BE SARLE
Miami-Metro Vending Corporation ..E.E{-fm}{;l;ﬂ;i;:i{:.tldgmm

Principal Place of Businoss Mailing Address

1688 Meridian Avenue

Suite 203 RE! A O‘D ’
NSTATEMENT 0

Miami Beach, FL 33139

It above addresses are incorrect in any way, line through incorrect information and enter corraction below.

7

2. Naw Frincipal Office Address, IT Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 3
Suits, Apl. 4, elc. Suite, Apt. #, alc. / 15 / 84
5. FEI Number Applied For
City & State Cily & Stato 65-0006921 Not Applicable
6.
i i 7 i 3
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED Y] sB.75 Jaamonol Fon tequirod
7. Names and Street Addresses ol Each Oficer andvor Director (Florida nonprofit corporations must list a1 least 3 direciors)
Name ol Cliicers Strest Address of Each
Title(s) and/or Directors Officer and/or Director Cily / Slate / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
688 Meridian Avenue
Pres | Michael Milberg uite 203 Miami Beadjy FL 33139
1688 Meridian Avenue . .
Suite 203 Miami Beach, FL 33139
 Sec Glenna Milberg

. __8 Namo and Addross of Curront Reglstered Agont 9. Naine and Addross of New Roglstorod Agent
Namo o I
Michael Milberg
Street Addrass (P.O. Box Numbior is Not Acceptabla)
1688 Meridian Avenue
Suite, Apt. #, Etc.
Suite 203
City Siale | Zip Code
Miami Beach, FL| 33139

10. |, being appoint ve named corporalion, am familiar with and accepl the obligations of Section 607,0505, F.5.

Signature of

Registered Agent __§_ gt YRR
. REGISRERED AGENT MUST SIGN
) \
11. Does this corporation pay any intangible tax to the {Seo other sids for informats
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [E/No [] on iangho we)

12. 1 certify that | am an officer or diractor or the recelver or lrusiee empowered to exocule this application as provided for In chapler 607 or 617, F.S. | further certify that whan filing
ihis relnstatament application, the reason for dissolution has been sliminated, the corporale name setisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals lisled on this form do not qualify for an exemption under section 119.07(3), F.§. The information Indicaled
on this application is true and accurate, and my slgnalure shall have the same legal effect as if made under cath,

SIGNATURE: | 5&\»*4&1. }&%s.&m.cmk_QLE—S)._.-,.__&_L%Q_l_ij.;}?.fb'?'l; oy

BIGNAJURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2EQ20 {12/95)



