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PCMIRACLE.COM INC.
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8. Name and Address of Current Registered Agent 9. Name and Address of New Regls‘ered Agent
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10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. 1 certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all faes
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42 NW 27" Avenue Suite 408
Miami, FI 33125

email: pemiracle@cofs.net
Tel: (305) 649-9998 Fax: (305) 649-9998

October 23, 2001

To: Florida Department of State, Reinstatement Section
From: Naushad I. Mohammed

Re: Reinstatement of PCMiracle.com, Inc.

B

= egm e paTarmeo o

" Enclosed is the apphcatlon for relnstatemelit for PCeracle.com, Ine. and - g
a check for $150.00. We are enclosing the $150.00 because we did not

receive the original Annual Report forms at our registered agent’s address.
We appreciate your cooperation in reinstating our Corporation.

Sincerely,

M

Naushad 1. Mohammed
President, PCMiracle.com, Inc.




