_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APPLICATION P .Eiv-,-q\'\ FLORIDA DEPARTMENT OF STATE
¢ Sandra B. Mortham <7 1)
FOR 5 ; Secretary of State FILEL
REINSTATEMENT 8% DIVISION OF GORPORATIONS co 00 1l 8:52
TP g7SEP 20 111 B:02
DOCUMENT # n95000001195 e
1. Corporation Name CrCEL T .\.;’;"_ E"J’f-:‘.lE
MISTY CAY H. 0, A,, INC, IR FLORIDA
Principal Piace ol Business © 7 T Mailing Address
Brickell Bay View Tower 222 Lakeview Ave,, #260
80 sw 7th st,, #1870 West Palm Beach, FL 33401
Miami, FL 33130
I above addresses are incorrect in any way, hne through incorrecl information and enter correction below,
2. New Principal Otfice Address, It Apphcable | 3 New Mailing Office Address, IT Applicable 4. Pale Incorporated or Qualified
To Do Business in Florida 03/ 14 /95
Sulte, Apl. #, elc. T ] Tsuite) Apt ¥, ete.
} ) 5. FEI Number Applied For
City & State City & State 6 50 6 S'S“q_s"& Not Applicable
- 6. § ; q
zip Country o Country CERTIFICATE OF STATUS DESIRED K] O :
7. Names and Streat Addresses of Each Officer Bndr':'Jr Director {Florida nonprofil corporations musi list al least 3 directors)
Name of Officars Street Address of Each
Title(s) and/or Direciors Ofticer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P/S/D | Allen Hearne 80 sw 7th st., #1870 Miami, FL 33131
v/D Michael Smith »80 SW 7th st,, #1870 Miami, FL 33130
T/D Sharron Gine B0 swW 7th st., #1870 | Miami, FL 33130 .
A0S TN T =1
~1002/97--01117--001
: K G - VTVLET i . -;_
REINSTATEMENT Z2-27 .,
40 0

8. Name and Address of Currant Reglstered Agent 9. Name and Address of New Reglstered Agent

Name
THERINE NOLTING LARRY M. MES(;HES! ESIE.‘
Street Address (P.O. Box Numbeér is Not Acceplable)

451 South Miami,Avenue
dami, FL 33130

CR2ED4D (12/96)

222 Lakeview Avenue ]
Suite, Apt. #, Fic.

Suite 260
City State | Zip Code

West Palm Beach FL | 33401

pate 3/26/97

Signature of
Registered Agh

REGISTERED AGENT MUST SIGN

11. Dops this corporatiQp pay any intangible tax to the (See other side for information
Dept. 6f Revenue un .199.032, Florida Statutes. Yesk] No[] on intangible tax.)
V ]

12. I centity that | am an officer or direcior or the receiver or frustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S5. 1 urther certify that when fiting
this reinstatement apphcalion, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenls of section 607.0401 or §17.0401, F.S., that all laes
owed by the comporation have baen paid and the names ol individuals listad on this form do net qualify for an exemption under seclion 118.02(3}(i). F.S. The information indicated
on this application is frue and accurale, and my signalure shall have the same legal effec! as it made under oath.

= __ e
A _%W —~ _?A’/;/jl({é/) G686 -/9.2/
IGNATURE AND TYPED OR PRINTE JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mileilper S iTH —Niee Prersromi; DieccTor

SIGNATURE:




