2004 FOR PROFLT CORPORATION

] REINSTATEMENT

-3

DOCUMENT # P03000008244

1. Entity Mame

MIRANDAN CORP.

Principal Place of Business

13418 WEST DAK KNOLL
CLERMONT, FL 34711

Mailing Address

13418 WEST OAK KNOLL
CLERMONT, FL 34711

AN
R i B
SECassee. FLORIDA

2. Principal Place of Business 3. Mailing Address

EOE

AN

N +
Suile, Apl. #, elc. Suile, At 4, elc. 10212004 REIN-P CR2E098 {6/04)
Cily & State Cily & State 4. FEI Number Applied For
5 5' -~ 0 s’ 16?' -3 Not Applicable
Zi Zi Count ;
e Couniry ae ountry 5. Certificate of Status Desired @/ $8.75 adcitionas
Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Mame

<MIRANDAZLOUISE s = = o e
13418 WEST OAK KNOLL

CLERMONT, FL 34711

. NN ]

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zig Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE M U N\AMavsde

Signatune, o o prncen name ol registered agent andg ile il applicably. (NOTE: Royi Agent sl quired when g) ATE
FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $%00.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D~ PRES DY 2] pelote TITLE [ Change [ Addition
NAME MIRANDA, LOUIS NAME i )
STRCET ADDRESS | 13418 WEST OAK KNOLL STRLET ADDRESS i NST&?‘E
tiv-s-2F | CLERMONT, FL 34711-9143 &hﬁmﬁﬁ\' Pomg CITY-ST- 1P 0
TIILE vice  PRES 0ENT [ Detete TILE » tion
NAME AL RMDE  RAwRMtA S NAME ‘ 7
STREETADORESS | By WEST Qi KaloLl Rd STREET ADDRESS (
O-ST-ZP | a v o it Ly DU 43 GITY-T-2IP (/
TITLE ] belete TLE nge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-21P CIFY-$i-21p
1S P s e [ Delslges = - T e e e B et « > ==ee—sm[7) Change™ T 5 Aodion” T T
HAME NAME :
STRECT AGDRCSS STREET ADDRESS
Ciry-51-2ip LITY-ST-2IP
TITLE [ Delete TILE
NAME NAME
STREET ADLRESS STACCT ADDRESS
CITY-ST- 21 CIry-§T-21P
TILE ] Delete TINE O Change  [] Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 74P CHY-51- 0P
12. 1t heraby certity that the information supplied with this filing does not quality tor the exemptlion stated in Section 119.07(3)i), Florida Statutes. i further certify that the infermation
indicated on this report or supplemental repon is true and accurate and that my signature shall have ihe same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: & 30_0C% 004 353 AU 1339 /Ay

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR

DIRECTOR

Dale

Day'ima Phone ¥




