PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO W '

APPL}CAT}ON FLORIDA DEPARTMENT OF STATE HF ;fﬁf LR
FOR Sandra B. Mortham g
- Secretary of State R
REINSTATEMENT _ DIVISION OF CORPORATIONS o .
I8DEC -8 AN 9: 55
DOCUMENT #  L77247
4. Corporation Mame CQ;._TAHY GF STI:\TE
MIEX, INC. ALLAMASSEE, F.ORIDA
Principal Place of Businass Mailing Address -

e T R
REINSTATEMENT 02

If above addresses are incorrect in any way, lina through Incorrect information and enter correction below.

2. New Principal Cfiice Address, If Applicable 3, New Mailing Ofice Address, 1T Applicable 4. Date Incorporated or Gualified
To Do Business In Florida
Suite, Apt. #, etc. Suite, Apt. ¥, eic. — 05/30/1990
5. FEI Number Applled For
City & State Cily & State 650196984 Not Applcable
F— — e 6 - by Lty
- " $8 75 Add tional F
Zp Country ap Country CERTIFICATE OF STATUS DESIRED [ tional Foe 7

7. Mamas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Namae of Officers Sireet Address of Each
Title(s) and/ar Diractors Officer and/or Director City !/ State / Zip
2 . 3 (Do NOT Use Post Office Box Numbers) 4
DP DENIS, MAURICE XEIFY SW B ISR BOURT. MIAMI FL
2525 Lincoln Ave, Miami F1_ 33133

E: L]
2715/ 0e-01113 f—-au‘r‘ -
e T .. = T A i

3. _@g@g_;fd Address of Current Registered Agent " 9. Name and Address of New Registered Agent
Name
ZIMMERMAN, MICHAEL U, CPA ) Street Address (.0, Box NUmBer s Nol Acceptable) — —
13320 SW 128TH STREET o
MIAMI FL 33186 Suite, ApL #, Elc.
City - State Zip Gode
e~ <

10, 1, being appointed 8 Fo gt tored ag oRihey; e TS%en, am famillar with and accept the obligations of Section 607.0505, F
/73 3 REQUIRFD / sf %/
AeAA A o Date

Registered Agent
- 171 : 5T SIGN
11. This corporation owes or hags paid the current year “er‘fé@ A
.} Intangible Personal PrppeytyNax due Jung/30. Yes D No D
N

12. 1 certify that | am an officer or director or the recsivar or trustes empowsred to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement applicatian, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

33

SIGNATURE:

2 I Oy L
Daytime Fhone #

CRZEDM0 (9198)




