PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. ;CORPORATION
“REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # MA448%

1. Corporation Name

Mismian Kips | (ogp

2. Principal Office Address

2855 aw 127 Ave

3. Mailing Office Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

S

TALEAR

FILED

01 JAH29 PHI2: 58

£oR STATE
AUSEE FLoRIOA

<

ETARY G
TARY i

4. Date Incorporated or Qualified
To Do Business in Florida

T8 -1 - \q8s

City & State City & State

Miami FL " 65 - poegosa
Zip Country Zip Country

23175 | MismiI- DADE

Applied For

Not Appficable

6. N )
GERTIFICATE OF STATUS OsiReD [ sa.;sr Jaditionay Fes (eduired
_

7. Name and Address of Current Registered Agent

Name

Feang Yerepa

Street Address (P.Q. Box Number is Not Acceptable)

&:sf_._

Suite, Apt. #, Etc.

15953 Sa). 74 <weeT aOOOoDEsESSS TAad — 5
—Dj.fﬂr.flill—— in21--ia6
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City

U\mru

State

FL

Zip Code

leqa

Signature of
Reqgistered Agent

S A

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

REGISTERED AGENT MUST SIGN

Date /’ 2G5 ~ 209/

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/cr Director

City / State / Zip

PD | Feanr Penedo

i
/5V53 S TF STesET

Mgty £4 33/93

SIGNATURE:

LAV E  flmeda

10. | cerlity that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

s fuver

(Eos) 596 - 5727

SIGN’\‘URE AND 176ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

CRZE0B1 (9/99)



