-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATiON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham F” )
REINSTATEMENT < Secretary of Stale . wibonle
SOCUMENT # 1/7?57 DIVISION OF CORPORATIONS g7 JUN 23 M 502
1. Corporation Name SECI ‘U“. SIATE

MID & ASSOCIATES, INC. B FLOMDA

10000222431 —-—r
=062/ 90 —=0101B~~003
EARERRD, TS Rkl Th

Principal Place of Business - Mailing Address
—Ry O BOX—-160668— —P0+—BON-360668—
MIAMI-FEr33116— MIAMI-FH—33116—  an st g gy arg o —
LDDON2224481 —— 7
-16/2 1A T-~010165--104
w1 245, (0 skl 45, (1)

If above addresses are incorrect in any way, ine through in¢orrect information and enter correction below.

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, Hf Applicable 4. Date Incorporated or Qualified ’
801 N. Venetian Drive 801 N. Venetian Drive To Do Business in Florida 03/09/1987
Suite, Apl. #, etc. Suite, Apt. #, elc. -
# 1208 #1 208 5. FEI Number Applied For

City & State City & State 59.-2808030 Not Applicabla
pr Miami Bea 18' tFlOr ida 5 Miwl %;4?101'1(13 6. $8.75 additional Fee required
P ountry ip ountry CERTIFICATE OF STATUS DESIRED [3r] ‘
331 39 U.S.A 33 139 U.S.A. for a Certificate of Slalus

7. Namaes and Sireet Addresses of Each Cfficer and/or Director (Florida nonprofit corporations musi list al least 3 direclors)

MName of Officers Streat Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Bax Numbers) 4
801 N. VENETIAN DRIVE #1208
P MARIA TERESA DIAZ MIAMI BEACH, FL. 33139
T DANIEL GARCIA~DIAZ 801 N. VENETIAN DRIVE #1208 | MIAMI BEACH, FL. 33139
S JLEANA E. GARCIA 801 N. VENETIAN DRIVE #1208 | MIAMI BEACH, FL. 33139
v MANUEL GARCIA-DIAZ 801 N, VENETIAN DRIVE #1208 | MIAMI.BEACH, FL. 33139
8. Name and Address of Currant Registered Agont ‘ 9, Nameo and Address of New Reglstered Algerﬁ'(

Name (é.,zs—"??

Street Address (P.0. Box Number is Not Acceplable)

MARIA TERESA DIAZ
801 N. VENETIAN DRIVE #1208 S AT S
MIAMI BEACH, FL. 33139

City Siale |Zip Code

) FL

med corporation, am familiar with and accept the obligations of Section 607.0505, FS

n@ﬁsmn”'”“ ' oete - 5/01/97.

11. Does this corporation pay any intangible tax to the - (Sea other side for information
Dept. of Revenue under S. 198.032, Florida Statutes. Yes No [_] on intangible tax.)

Signature of
Registerad Ag:

12. [ certify that | am an officer or director or the receiver or trusiee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirerments of section 607.0401 or £17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07{3)(i), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

g -
</, /57  305-579-9982

Date " Daytime Phone #

CR2E040 {12/96)



