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PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS ﬁ{%ﬁ t)
*
FLORIDA DEPARTMENT OF STATE ' '
CORPORATION Katharine Harris 01 MAY 22 PH 4: 06
REINSTATEMENT Secretary of Staie
DIVISION OF CORPORATIONS QECHr YF‘ .:‘ ; Ci‘ QTATE
TALLAHASSEE, FLORIDA
DOCUMENT # K-19919 LLAHASSEE
1. Comortion Name
MICI, INC.
8
2. Princips! Office Addrass 3. Mailing Office Addrezs Aﬁmm @QL
1921 Rolling Green Cir, | 1921 Rolling Green Circle EENST
Sulie, Apt. #, et Sulte, ApL ¥, eic,
& T DoB oss in Fionida I
[+ R
Clty & State Clly & State 5 3/1/88 i
-+ FE1 Number Applied F
Sarasota, FL Sarascta, FL 650052385 =
Zip Country Tp Country 8. - .
[ 34240 34240 ) CERTIFIGATE OF STATUS DESIRED [ ISR
T 7. Nama end Addresy of Current Regiatered Acent
i MName
Stephen H., Kurwvin, FEsg
Stroet Address (P.O. Box Nurmber Is Not Acoeptabla)
7 South Lime Avenue -
Sults, Agt &, Eio, _ . -
Cay State | Zip Code
Sarasota FL | 34237 ]
L S N R §'
8, 1, being appaintsd the fegl t of tha above corponation, am farniliar with and sccept the obligations of secion 607.0805 or 617.0503, F.S. &
- ]
e et A~ ) //7/266/ g
STERED AGENT MUST SIGN ['4 LA
S S ——
9. Narties and Streel Addredses of Each Officar and/or Director (Flotida nerprofil corporalions must fist ot lsast 3 directors)
Thies Offces angres Diractors : S B Gty Saate  Zlp I
P [Michael J. Mollchan 1921 Rolling Green Circle Sarasota, FI, 34240
i J
{ o sy ST oy
I ’ e ILH li__]l I'-'fr___n"u‘“lr [l T -

10, | centiy that ) mm an officer of dirsctor or the raceiver or trustes smpowersd 16 execute this application as provided for In chuplor 807 or 817, F.S. | Rather certify that when filing
this reinsistemant appilcetion, the reason for dissolLition hes been elittinated, the comorate name satlshies the requirements of settion 607.0401 or 817.0401, F.S., that oll faets
owed by the corporation have been paid and the names of indivicuais Rsted on thia torm de hot qualify for an sxamption undar section 119.07(3)()), F.S. Tha information Indicated

m»ﬁwﬁahhmwm- slgnature shall have the, laghi affect as if mads under oath,
SIGNATURE: Mui@ \ Q%‘é‘—f S]l‘?-)\‘?} @LIQ.,.EZ& - 3]

SIGHATURE AND nﬁnmhﬂqymurm OFFICER OR DIRECTOR

I




072100000032

ACCOUNT NO. :
REFERENCE : 467A
AUTHORIZATION : %'m‘: ii—
COST LIMIT : S 900.00
ORDER DATE May 22, 2001
ORDER TIME 1:58 PM
ORDER NO. 159156-005
CUSTOMER NO: 824674
CUSTOMER: Stephen H. Kurvin, Esg
Stephen H. Kurvin, Esquire
7 South Lime Avenue
Sarasota, FL 34237
DOMESTIC FILINGS
NAME : MMCI, INC.
XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: oy
~
XX PLAIN STAMPED COPY L E?
§? = Eﬂ
g = 4
e o2
EE

CONTACT PERSON:

Norma Hull
EXAMINER’'S INITIALS
€3

I



