- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘% FLORIDA DEPARTMENT OF STATE
Ly

" (APPLICATION ?
% g ‘Sandra B. Mortham |

FOR 2
. ’ ! Secretary of State ' e
3 _RE I"N STAT EMENT pt 2 DIVISION OF CORPORATIONS : 3 Lot *
DOCUMENT # J78215 FILED

1. Corporat:on Name

First Mickey Corp. 97 APR 25 PM 3: 17

S — : . SECRETARY OF STATE
Principal Place of Business Mailing Address 1ALLAHASSEE. FL URIDA

REINSTATEMENTZ/-41"

Apt. 3-F Apt. 3-F
It above addressos are incorrect in any way, line through incorrect information and enter cerrection below.

Palm Beach, FI, 33480 P&lm Beach, FL 33480

|72 New Principal Ofice Address. if Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 6'-17 87
(Sue, Apt w6l T | Suite, Apt. #, stc.
6. FEI Number Appliad For
Cydsae T "1 City & Siaie 59-2835304 Not Applicable
- R 6.
o Country ztp . Courtry CERTIFICATE OF STATUS DESIRED [K)
7. Names anc-i“ Sirccl Addresses of Eanllgﬂncer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)
o Name o Officers Street Address of Each
Title{s) andfor Directors Oftficer and/or Direstor City / State / Zip

R A B 3 {Do NOT Use Post Office Box Numbers) 4

P,D| Michael, Isidor 3400 8. Ocean Blvd. Palm Beach, FL 33480 |

8,D| Michael, Henrietta i.| Bh0OD 8. Ocean Blvd. Palm Beach, FI, 33480

SN0 153 R
I _ -4/ 23/97--0104 7003
k] 045, T0 k] 245 T
%5
T " 8. Name and Address of Currontnﬁeglstared Agent 9, Namwddreu f Now ﬁeglstered Agent
i Name
Michael, Isidor Bruce Iazar, Esquire

3’!00 S. Ocean Blvd., Apt. 3-F Street Address (P.Q. Box Number is Not Acceplable)

CR2E040 {12/96)

Paly Beach, FI, 33480 - Peline Avenue

Sulte M
Tity Siaie 7 Godo
. Miani Beach FL33140

above named corporation, am familiar with and accepl the obligations of Section 607 0505, F.5,

- j/{l/.??

10. 1, being appoi fiAne registered agent

Signature of
Regisiered Age

’REGISTERED AGENT MUST SIGN

11. Does this corporation péra)ny intangible tax to the (See ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No [x] on Intanglbie tax.

12. | certily that | am an officer or director or the recerver or trustes empowaered 1o execule this application as provided for in chapter 807 or 817, F.8. | further certify that when liling
this reinstatement apphcation, the reason lor dissolution has bean eliminaled, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.&., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(}), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" "Daytime Phons #

)

SIGNATURE: _ ‘p@wﬂw WM/W L(/?;;{/?;? ALL 3770775/

Isidor Michael



