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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smith Bl Er
FOR Secretary of State -5V
REINSTATEME DIVISION OF CORPORATIONS 02 OV 25 BM 91,0
- fa s, ‘.l& _,: +

DOCUMENT # P01000016632

1. Corporation Name OECFI -

‘ rALLAw 1R
MYRIAM DE VICO, INC.

Principal Place of Business Mailing Address

AR
SUITE 1102 SUITE 1102

L HARBOUR FL 33154 BAL HARBOUR FL 33154 e e e o e e o
o T L I R o Ml |

=
feln U= D120-~008 #1050, 00

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ~{—

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02/ 1 3[2001
Suite, Apt, #, atc. Suite, Apt. #, etc.
§. FEI Number Applied For
City & State City & State Not Applicabla
- 7 6. 8 AO00 ona e e ea
Zip Country 2 Country CERTIFICATE OF STATUS DESIRED [] RstSuanil

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

Tl | e bomeers . e A s o Each \
D DE VICO, MYRIAM 10275 COLLINS AVE, STE 1102 BALHARBOUR FL 33154
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
g
?(}EZ:'SCgbmSSIArVEN UE Street Address (F.0. Box Number is Not Acceplable) L%
SUME 1102 Suite, Apt. #, Efc. 5
BAL HARBOUR FL 33154 & ?_lalt_e P

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.5. or 617.0505, F.S,

— pate ?43}4%%

Registered Agent

Signature of S ﬁ'*@:‘r F yﬂm' mﬁ TR

EISTERED AGENT MUST SIGN

11. I cenlify that | am an officer or director or the recaiver or trusteg 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 corporate 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 quality for an exemption under section $19.07(3)(j), £.5. The information indicated
on this application is true and accurate, and my signature shall have the same legai effact as if made under oath.

Call .
/ Date Davtime Phone #




DEPARTEMENT OF STATE
DIVISION OF CORPORATIONS
P.O.BOX 6327

TALLAHASSEE, FL 32314

RYRIAM DE VICO INC

10275 COLLINS AVE -
SUITE 1102

BAL HARBOUR FL 33154

DEAR SIR

PLEASE WAIVE THE REISTATEMENT FEE, AS THE CORPORATION NEVER
RECEIVE THE UNIFORM BUSINESS REPORT NOTICES .

PLEASE FIND INCLOSED A CHEKE OF $ 150 FOR THE REPORT WITHOUT
PENALTY.

THANK YOU

MYRIAM DE VICO _
/

PRESIDENT .~
//




