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2005 FOR PROFIT GORPORATION A
REINSTATEMENT -

DOCUMENT # P03000011066

1. Entity Name

MIRIAM & PARTNERS, INC.

OSMAR 14 PH 4: (3
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
4575 N. PINE ISLAND RD. 4575 N. PINE ISLAND RD.
SUNRISE, FL 33351 SUNRISE, FL 33351
e i TR
898 ANuw jy Ave J"?&’ A Hi pgue
Sule, Apt. #. etc. Suite, Apt. . etc. 03092005  REIN-P CR2E098 (6/04) ”7 /@
City §State 4 Cijy & State Pl 4. FEt Number F{pplied For
/bZQﬂ?‘) ';70,«/" FL ABH‘WPN"‘ T 81 _059430F Not Applicable
e 3B2y CDS} 0 32 '%3 244 8‘_’6% 5. Certiticate of Status Desired [ feaa-;’esqaf:&“""a'
G. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —a s
KAHALA, MAJDI MATD) KAHALA
4575 N. PINE |SLAND RD. Street Addrgss {P.Q. Box Numbgr is Not Acceptable)
SUNRISE, FL 33351 %“l’g Nt.je 1t Ave

" Planrrsion FL | 957

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accfept
the obligations of registered agent.

1 &
SIGNATURE 2] 27 A A\ JF-7-05
Signature, typald or prnted riame of registered agent and Lia it applicatie. (NOYE; Registered Agent slgnature required when rainstating} DATE
& " RNT A/ -
FILE -NOWI!!-FEE 13 $800.00— — -— - ‘R Bl - -
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O calete TME ﬁ Change [} Addition
NAME KAHALA, MAJDI NAME
STREET ADDRESS | 4575 N. PINE ISLAND RD. SIRETADDRESS | L2GFH Al 111 e
om-SZP | SUNRISE, FL 33351 ciTy-s1-2p ,Oé,gﬂrmf',g,ul T 3332 %
TIiLE [ Delete TITLE —— o @_[_)@Qge [ Additin
NAME NANE d}l_ifl__:%_ﬁ*—'l—.fjﬁj!:-?:x-‘r e
STREET ADDRESS STREEY ADDRESS 03/23/05--01009--005  #200,00
CITY-S1-2IP CITY-ST-2P
TmE L petete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-2P
TIMLE O pelete TILE (O Change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrYy-$1-2P CITY-S7-2P
TE [ Delete TILE [ change [ Agdition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-51-21P
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effoct as if made under gath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Blogk 31 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _mgg&_lé%—!ﬁga—\: 3-7a8 9sys 78- 95K
SIGNATU AND TYPED OHR FRINTEI ME OF ZIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




s 9"
MAS | @
PO BOX 771210

Coral Springs, Fl. 33077-1210
954-346-7288 - Broward 954-346-7217 Fax 305-621-9382 - Dade

03/07/05

Florida Department of State - - -
PO BOX 6327
Tallahassee, Fl. 32314

206YA~E

Re: Miriam & Partners, Inc.
Doc # P03000011066

To Whom It May Concern:

We are enclosing a request for the reinstatement of our client, Miriam & Partners,
Inc. and have included the corporate annual fee, but have not included the penalty due to
our client not having received the corporate annual renewal documents because of a
change of address. :

The client was notified the corporation had been administratively dlssolved They
requested our assistance in the procedures to reinstate the corporation.

Based upon the failure of our client to receive the renewal form due to an address
-change; we are therefore-formally requesting-an-acceptance of the renewal form without™™
penalty.

Should you have any questions, please contact my office.

Thank you,
Sincerely,

David Hemande




