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Phone (305) 238-4003

Auto Painting & Collision Repairs at its Finest
Foreign & Domestic

Fax (305) 378-2393
8770 S.W. 132nd St.
Miami, Florida 33176

Miami, Florida 33176
305-238-4003
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['am currently reinstating my corporation, Mirey Enterprises, Inc. Through no %
knowledge or consent of mine, this corporation was closed. 'k
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[ have never received annual reports, reminders, forms or any other notifications. Nor : §
has this company ever moved. :
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Nell E. Sedorls Jr. b
President/Owner %
Mirey Enterprises, Inc. 5
DBA T&D Coachworks
8770 SWi132 Street ¥
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