PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r"n\l AT f‘“_{,u
CORPORATION /f«;?a}i FLORIDA DEPARTMENT OF STATE SECRETARY OF SIATE

et DIVISIOHN OF CoReGR AT
REINSTATEMENT =3 Secretary of State TIONS

{i\:\.é@} DIVISION OF CORFORATIONS :.7 NDV ' 9 &H ID: l 9

AT S

DOCUMENT # DDJ 000 00 1544

1. Corporation Name

Micro America Enterprises Inc.

AINE R 2= et u g
PLATAAT 01073002 +4300, 00
2. Principal Oftice Address - No P.O. Box # 3. Mailing Office Address
135 weston road 135 weston road CR2E01 (1/07)
Suite, Apt. #, etg. Suite, Apt. #, etc.

1 46 1 46 4. Date Incorporated or Qualified

City & State City & Stare To Do Business in Florida 1 /21 /2003 I
Weston, FL Weston, FL 50037633 Aoplied For__§

Nat Applicable

Country Country

zi T
:§3326 usa §3326 usa 6.CERTIFICATEOFSTATUSUESIREDD Sl Additiona) Fee req

7. Name and Address of Current Registered Agent

t{“ﬁanipa de Rosales, Soraya .The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certitying the prior notices were not

itrgt dress POtBox Numbel’lS tAcceptab\e)

'T'ﬁ_é" # Bt received and requesting the reinstatement

" T - fee be waived.
Weston, FL FL |333796

8. |, being appeinted the registered agent of the above namﬁranan am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e ooy oun 11/15/2007

REGISTéRED AGENT MUSESIGN

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

y Name of Streat Address of Each . .
Titles Officers and /or Directors Officer and/or Director City / State / Zip

T Nelson Bauza 135 weston road Weston, FL 33326

Nl

B\ 4T

0600

10. | certily that | am an ofiicer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when tiling
this reinstatement appiication, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicated
on this application is tme?cura(e and my signature shall have the same legal effect as if made under oath,

Ao Nelsent Bavin nlis) oF A594123638

S{GNATURE AN AND INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

SIGNATURE:




