OTAPR 2L AM 8:52

SECRETARY OF STATE
TAU_AH@SSEE. HL.ORIDA

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R%?r?s:'?nl:gng:T Secretary of Slate
iyt DIvIBION OF CORPORATICNS
DOCUMENT # P02 000017 8%
Y+ Corporation Nema
MIBOIE, INC.

P Principa) OMos Addruse « No PO, Bex & 3, Maiing Cffies Adcreas

X

REINSTATEMENT 0207

o

i2 CRIR0H (197)
Buln, AgL, p, o Sufum, AL #, et -
ose 1100 8 O™
Clty 8 Blxa Oy & State
B, FE1 Numbar
651094074 | Nt Apglicabie

__Cag bles, ¥L Tk
Tip | Countey - 2 i Gty
23133 - 33124 il

‘l
oernecaTe oF a1aTua peareuld]

LT M e, g prited
bk o Do tdi2ale ol St

T. Hama and Addresa of Current H.ql-l!lrlida;;ﬂ

NAme
B
§ Buant Addrean (P.O- Bor Numbat i Not acoepiabie)
121 .
Sune, AL ) Mo, ’
fre 110
City sui: Zp Qe
Corzal @abl F 2338

Tha ralnstatement fRe ia mpoaad, exoept In
clraumstances which the entlly did nat receive
ihe prior nolless. By chiécking this box, you
are canifying the prisr notioss waere not
rocaivad and requesting the reinatatemsnt
fon bo waived.

s |, baing appoinisd the regixiemd

vy rRmed COrpareon, &m fomflar will and acoept the oblgmiens of sesuon GOT.0500 of 017.05058, K.9,

R RN T

Gignslure of

sioed Aren X : oo 4119407

Y REGISTENEG AURNT MUAT BN
daas LS ——— . -
G Names gnd MMM of Esch Ofier andier Orrasior (Florkis nonprof corporslions moust il el lest 3 directon)
o Baoh

s / Dmf":ﬂamf&f‘m %‘&'Jér’%’au’?:!&..&’:, Gy /Slate i Zip

ESD_ Misuel B. Fernandew =~ (12 lax | _Coral Sehlaz, ®L.39194 |

URs minstatemant Appkoation, ™A fadscA v didsclution
Wt Ty, Ihe corporatien have beon potd and
tn Thix AppBasicn v uy and acourate,

s

wone -'—-Jr
. | 10+ 1 oarilly that | mm on offiosr of dreoiorof e oeNeY or Lrusle Amgnivare (o exezaila thie appflzstion ex movided Iy in dhapiar 907 4 917, 7.9, ) turher cently (n2l when fang
. be gn alimimated, & corpgreio hemo aettallas the requiramarts of saction D07,0401 af 017.0401, F.S,, 1581 1 el
Irdtviddumtn lislod on this form do nat quetify for sn examplioh aaniaineg In Capder 149, F.8. The Informpllan indicaied
'« shafl have ihe ama fegal afool ax It mBta undir onth,

BIGNATURE: (N 4/19/07 ]
FUP OR PAINTED NAME OF 3IGNING OFXCRR OA BIRsCTOR frnie Doyinio Ptrne #
—"

WebEiv (000 90 %y



y Division of Carporations Page 1 of |

Florida Departiment of State >
Division of Corporations ;%

Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover gsheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((FZI07000105006 3)))

A R A AT

HO700D1050063A8CT
Note: DO NOT hit the REFRESH/RELOAD butlon on your browser from this
page, Doing so will gencrate another cover shect.

To:
Division of Corporxations
Fax Number : {850)205-038¢
From:
Account Nanme ¢ ALLEY MRAASS ET AL (SJH)
Recount Number : I18990000280
Phone : (561)659-1770
Fax Number t (B6l)833-2261
CORPORATION REINSTATEMENT
MIBOIS, INC.
Certificate of Status | 1
Certified Copy | 0
Page Count 01
Estimated Charge $1,358,75 I
Electronic Filing Menu Corporate Filing Menu Help

hitps:l desul 811 "N /seripts/efileovr.exe NdEE Y L000 b 4dy



