\g ' e '
PLEASE READ ALL INSTRUCHONS BEFORE COMPLETING THIS FORM.

. FHLED
¢ ﬂm?«')& FLORIDA DEPARTMENT OF STATE
CORPORATI ¥y 8 Jim Smith HOY - r 1 . "
REINSTATE 2 Secretary of State 02ROV -1 B4 7 90
DIVISION OF CORPORATIONS _ ARV OF STATE
LUAHASRES FLORIDA
DOCUMENT # P01000085096
1. Corporation Nama
MIAMIHABITAT MANAGEMENT, INC
2. Principal Office Address 3. Mailing Office Address
7003 SW 53 LN SAME
Suite, Apt. #, efc. Suite, Apt. #, etc.
4. Date Incorporated or Qualfied
: To Do Business in Fiorida 08/28/2001 I
City & State City & State PR — l
° N . i a umbar - ppli or
MIAMI FLORIDA 65-1138962 Nat Applicable
"} Zip Country Zip Country 6. .
33155 USA CERTIFICATE OF STATUS DESRED [] SCoriang Fee Tequired

7. Name and Address of Current Registered Agent

- .Nama

MALORTIGUE, CHARLES
Street Address (P.O. Box Number is Not Accaptabls)

7003 SW 53 LANE

Suite, Apt. #, Ete.

City State Zip Code
MIAMI FL 33155

_M—“I

8. |, being appointed the registered agent of the above named corporation, am famitiar with and accapt the obligations of saction 607.0505 or 617.0503, F.S.

CR2ZEDB1 (9701)

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 dirgctors)

, N of Streat Add of Each . ’
Tites Officars agg}?:r Directors : Offrle:er andr?:rs Diractgr City / State / Zip
PSD MALCRTIGUE, CHARLES 7003 SW S3 LN MIAMI, FL 33155

200007523992
11/01}02--01038--004  **150.00

10. | certify that 1 am an officar or director or the receiver or trustee empowared to exacute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissotution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees -
bQ paid and tha names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i%, F.S. The information indicated

owed by tha corporation haveA7b
on this application is frue ang fte, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE:
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MIAMIHABITAT MAMGEMENT, INC.
7003 SW 53 LN :
MIAMI

FL, 33155

DIVISION OF CORPORATIONS
PO BOX 6327

TALLAHASSEE
- FL 32314-6327

MIAMI, October 29, 2002

—~- ——.- _REF:P01000085096__  __ _ ___ __ _ _ . _ . _ - -

Madam, Sir,

The corporation listed in reference has never had any activity since its creation in august
2001, nor does it have a bank account.

We have not filled any reports nor received any.

Please find enclosed a personal check for $ 150.00; we hope that you will waive the other

late fees.

Best regards

MIAMIH T MANAGEMENT, INC.
Charles-A. MALORTIGUE, SECRETARY
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