PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A%, FLORIDA DEPARTMENT OF STATE o
Secretary of State SH P
DIVISION OF CORPORATIONS T

CORPORATION
REINSTATEMENT

DOCUMENT # P01000013861 N

1. Corporation Name r4 [i]: ',;:‘1 E{? f & - - L} [l] .?% g E
ASsEsE A
MICROM MIAMI, INC. ‘7
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RE‘NSTATEMENT Z_O
4791 NW 72ND AVE| 4791 NW 72ND AVE oraEas1 (1107
Suite, Apl. #, etc. Suite, Apt, #, etc.
4 D reommen et 2{ 6/a200(
City & State City & State

MIAM{ FL MIAMI FL S: FElNumber e 1072446 :ZTT;I'::NB

Country Zip Country

* 33166 us 33166 USA G.CERIIFICATEOFSTATUSDESIRED %15 Additional Fee requirea

7. Name and Address of Current Registered Agent

Neme ALBERTO M. OCHOA ﬁT_he reinstatemenlt fee is impos_ed. exceptl in

circumstances which the entity did not receive

Straet Address (P.O. Box Numbaer is Not Acceptable) . . . .
4791 NW 72ND AVE i prior otices B checking s bo, you

c
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State J ‘fg%
MIAMI FL| 3%
i
8. |, baing appointed the: nj?/ of the a fation, am familiar with and accept the cbligations Of‘ﬂfﬁ ﬁ?ﬁ%r‘ﬂggﬁﬂ 34

03/02/07-~01003--006  #%308. 75

Signature of
Registered Agent

((F,C-NSTERED AGENT MUST SIGN

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

- Name of Street Address of Each "
Tittes Cfficers and/or Directors Officar and/or Diractor Ciy / State / Zip

P ALBERTO M. OCHOA 4791 NW 72ND AVE MIAMI FL 33166
JUAN CARLOS OCHOA 4791 NW 72ND AVE MIAMI FL 33166
VP | JAIME MEJIA 4791 NW 72ND AVE MIAMI FL 33166

40. | cartify that | am an officer or director or the recaiver or trustee ampowered to axecuts this application as provided fer in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate narme satisfies the requirements of section 607.0401 or §17.0401, F.3., 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 amyd my stgnan%me legal effect as if made under cath.
SIGNATURE: 2118107

TurE ARD TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%“07/“ Pf(/\s TXxoaned ouy QD- as aNdiamalde j‘@}?‘\/




