FLORIDA DEPARTMENT OF STATE
Secretary of State 2001 0cT 19 AM 8: 59

DIVISICN OF CORPGRATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF SiATL

DOCUMENT # P000000§7485 TALUAHASSEE. FLORIC

1. Corporation Name

MIA MERMAIDS, INC.

-0
Z. Prcioa Offes Adthess - No PO, Bon 7 3. Waling Offcs Address RElNSTATEMENT @g 7

LY2 N. RIDGEWDOD AVE.| 1730 NORTHEAST EXPWAIYNE CR2E0S1 (1/07)

Suite, Apt. #, etc. Suite, Apl. #, atc.

STE . 2—00 4. Date incorporated or Qualified 1/]4/200 0

To Do Business in Florida

City & State City & State :
DAYTONA BEACH, FL | ATLANTA, GA Sranme ce 00y
* 21 4 s USA * 30329 o USA 8- CennircaTe oF sTatus DEsiRED| V1R 5 adiional Foo req
7. Name and Address of Cursent Registered Agent
Name PA-nQ' ClA B v RN SIDE DThe reinstatement fee is imposed, except in

- circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceplable) the prior notices. By checking this box, you

2499 HOoLLYwW@O0D BLVD. are certifying the prior notices were not

i [ . . .
Suite, Apt. #. Ftc. received and requesting the reinstalement

STE 104 fee be waived.

City State Zip Code

HOLLYw0OD FL| 33920

8. |. being appointed the registered agen! of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

st L pticia PBusnside oo 10/12 /07

REGISTERED AGENT MUST SIGN

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

Titles Name of Sireet Address of Each

Officers and/or Directors Cfficer and/or Director City / State / Zip
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10. | certity that | am an officer or directar or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when liling
this reinstatement application, the reason for dissotution has been efiminated, the corporate name satisfies the requirements 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 not qualify for an exemption contained in Chapter 119, F.S, The information indicated

on this application is true and accurate, and my signatyre shall have the same legal effect as if made under cath.
C
SIGNATURE: //%/ 10’/13/97 404 407-8050
Date

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




