PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS £QRM., .

APEBLICATION %%, FLORIDA DEPARTMENT OF STATE AND
' FOR :’ ; Glenda E. Hood FILED
¥, Secretary of State J ]
REINSTATEMENT Nty DIVISION OF CORPORATIONS 06 JUN 26 PH [2: 7

DOCUMENT # P02000001186 SECRETARY OF SIATi

1. Corporation Name FALLAHASSEE. FLORINA

MILE MARKER FILMS, INC.

Principal Place of Business Mailing Address
MIAMI FL 33143 MIAMI FL 33143 ]
REI 030k
I above addresses are incorrect in any way, lina 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 Qualitied
To Do Business in Florida 002
Suite, Apt. #, etc. Suite, Apt. #, etc. 0"02/2
5. FE! Number Applied For
Tily & Siats Cily & State O 1-051549% Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ | Saairniatin,
7. Names and $treet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . )
1Tme(s) 2 and/or Directors a Officer and/or Director 4 City / State / Zip
Dfp / GARDENAS-MARTAE: 7765 SW 57 TERR MIAMI FL 33143
S| _DE CARDENAS , MARTA_E

o/v‘ TORRES, SASHA E Wm CEBM=EABLES-FEAS1S8
2354 Sw 2| STREET| saml, FL 38145

IO T 24 15T

ke g | it F ) R KT 11 < B 3 W LB T ]

DA— SDTOMAYOR, IVANIA mﬁua NTEREY STRegr| COPAL GAPLES, FL 33133

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MIRABAL’ MlGUEL/ E'S @ - Street Addrass (P.O. Box Number is Not Acceptable)
~433-SAN-SOVIND AVE
52? %% _ CeRAL. _UAY
CORAL-QABLES FL 33145 uite, c.
A S, e 450
City State éCode
iy CoRAL (GABLES FL

10. 1, being appointed the registered aent of the above named 71“ farniliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
Signature of ﬁ Q / 2 / . CD
Registerad Agent Date / 2 / & .

7 REGISTE?éDAGENT’MUST GN / .

T
11. | certify that | am an officer or director or the receiver fmslee empoqu(ed to execute this application as/provided tor in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutiod 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 listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

l\

0uoy  MAZTA E. De cARVENAS © 6|22foc

SIGNATURE:

CR2EQ40 {7/03)

R — L
SIGNATUHE AND TYPED OR PRINTED NA € OF SIGNING OFFICER OR DIRECTOR Date '786 D%B?ﬁonrqqg \
-

2/ $ <D




