- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLl@AT|ON FLORIDA DEPARTMENT OF STATE =
FOR Secretary of State rlL —

REINSTATEMENT DIVISION OF CORPORATIONS 030CT 2 pw f2: o
DOCUMENT #  P02000036881 i OF S

1. Corporation Name TALLAMASS!;_[ FLG,\]DA
MYKA, INC. : S

RERISTATEMENT o~
Principal Place of Business Mailing Address T —
R oo MO E NI A
MIAMI FL 33196 VAR50
IO 2 DS S5O
If ahove addresses are incorrect in any way, ling through incorrect information and anter correction below. i'}f"a‘"}f US““ U 1 F:}UE“"'DE':{ $¥ 1 r_—nﬂ . F:”J
2. New Principal Office Address, It Applicable 3. New Malling Office Address, | Applicabla 4. Date Incorporated ot Guaified
P O 60)( 77032 ~ To Do Business in Florida 04/04/2002

mm—— A - 5. FEI Number i Apptod For
C‘iW & Sue Eﬁ' ;S:,tﬁ:i ; PL__ 002"05‘ ;? &3@ 7 . . Not A.pfpli-cable
= Country 2'33 \73-0001p C({Y"‘%. . CEHTIFICATE OF sTATUS pESIRED [ |t s

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

e | andlor Divecors , Oticer ancior Director X . iy State /Zip
pp OROZCO, MIGUEL A 15842 SW 150 TERRACE MIAMI FL 33196
A
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

OROZCO M‘GUEL A Street Ad;ress (P.O. Box ‘Number is Noi -A‘cce;lable)-

15842 SW 150 TERRACE

MIAMI FL 33198 Suite, Apt. #, Etc.
City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corparation, am familiar with and accept the obiigations of Section 607.0505, F.S. or 617.0505, F.S.

/a/‘?(AB

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trusiee empowered 1o 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.§,, 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 under section 119.67(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 oath.
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SIGNATURE: S0:% % L /0//?/3 T2V 7,

SIGNATURE Mmmzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (7/03}
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l;lorida Department of State

T MYNA Inc.

P.O. Box 770326
Miami, FL 33177-0006
305-234-3017

October 20, 2003

— 0 L S

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sirs/Madam,
I would like to ask for the reinstatement of MYKA, Inc. to an active status. The request is made

due to the fact that we did not receive the two previous UBR notices. Enclosed is the required
application and the reinstatement fee.

Thank you,

Sl

~— ——-_President ) o -

Miguel A. Orozco



