PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCAHON
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

MYRNAM CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandpa B. Mortham
Secrelary of State
DIVISICN OF COHF’_OHAT 1OMNS

M3l

Principal Place of Business

2514 Taylor Street

Mailing Address

gy Jal 28 PH 3:56

b STANE
, TLORIDA

;
i
:
\,:_

usLlM{ HA

Hollywood, Florida 33020

If above addresses are incarrecl in any way, hne thruugh incorrect infarmalion and enter correctian belon

REINSTATEMENT(] ] {1

2. New Pancipal Oflice Address, It Applicable New

T3 Néw Mailing Ofiice Address, If Applicable

Suite, Apl #. eic

City & State

Suite. Apt #. ete

| City & Stale

Zp Country

Zp Country

4. Date Incorparaled of Qualihe:l
To Do Business in Flanda

5. FE{ Number

65-0154388

Appriend For
Not Applicabts
€

$8.75 Additional Fee required
CERTIFICATE OF STATUS DESIREN[] q

tor a Certificate of Status

| 7! Names and S'reel Addresseﬁsﬁgf Each Officer and’or D.rector (Flnncla nonprohl curporahons st hst at least direciors)
[ Name of Officers Street Address of Each
Title{s) and’or Directors Qfficer andsor Director City ¢ State / Zip
1 2 537 o ﬂ(QngOT US_e_Pq_St 0_[!!4_22_9 Box Nunibers) 4
-V.P 2514 T
Tt aylor Street
Q-
§-Dir. | ROMAN BALABAN | Apartment 7 Hollywood, Fla. 33020
100 E PSR -2
- - ~02/08/33--D1012~-015
w1050, 00 #4£1050.00
8. Mame and Address of Current ﬁeg ’ cred Agent o - 9. Name ﬂnd.Add(eSS of New Registered Agent
’ o “Name '
Roman Balaban N.A.
2 5 1 l! Tay lor Street [~ Gtreat Address (F.0. Box Nuniber s Not Acceplabile)
Apartment 7 L
Hollywood, Florida 33020 Suite. Apl. 4. Bt
1
Cily ' State | Zip Code

o . .
10.41, being appointed the registered ag f the above named corporation, am famihar with

Signature of

ﬁgislered Agent

11. ThIS corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.

REGISTI:HED AGENT MUST SIC-

this reinstalement application, the reason for dissolution has been eliminated, the corporal

on this applicalion is true and accurate, and my signature shall have the same legal effecl

SIGNATURE:

SIGNATURE AND TYPED OR B

t2. | certify that | am an officer or directar or the receiver or trustee empowered to execute this applcation as provided forin chapte: 607 or G617, F .S, [ urther cerbfy that when hiing

owed by the corporation have been paid and the names of individuals hsted on this form do not gualify for an exerplion under sechon 115 07300, F S The nfasmatian richcated

ED NAME OF StGNING OFFICER OR DIRECTOHR

and accep! the obligabans of Section 607 0505, F S

{See other side lor mformahon
on ntangible liax )

Yes Nol:l

¢ name satishes the requirements af secton 607.0400 or G17.0401 F.5 | that al foes

as if made under oath !

L 120~F7

.

ORI 10,




