PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 5dd\  FLORIDA DEPARTMENT OF STATE FiLED
ot Secretary of State
REINSTATEMENT v - / DIVISION OF CORPORATIONS 05 OCT o4 P =23
Hon we
R TTE L
pocuMeNnT # PO300O0 21057 SRt
1. Corporation Name Q
Mikus Capital Management, Inc. %
2. Principal Office Address 3. Mailing Office Address = F
220 Ocean Terrace POBox 3428 REINSTATEMENT 04-05
Suite, Apt. #, etc. Suite, Apt. #, etc.
* MBS 0212412008 |
City & State City & State 1
5. FEI Number Applied For
Palm Beach, FL Palm Beach, FL £6.2323769 o
Zip Country Zip Country 6. - )
33480 USA 33480 USA CERTIFICATE OF STATUS DESIRED SB;E Jdditiona Fee requires

7. Name and Address of Current Registerad Agent

{#iliam John Mikus

FI0UEB AR T'efrage™ 1D0E =30
AN R WUk L TTNR B T o/
Suite, Apt. #, Etc. S E AL B

i State é 2§
Palm Beach FL | 33480
B. |, being appointed the registered agent ahove named carporation, am familiar with and accept the abligations of section 807.0505 or 617.0503, F.S.
Signature of . (M [ o .‘5 - QQ’

Registered Agent Date

REGISTERED AGENT MUST SIGN

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

. Name of Street Address of Each . .
Titles Officers and for Directors Officer and/or Director City / State ! Zip

Pres | William John Mikus 220 Ocean Terrace Palm Beach, FL. 33480

TREA |William John Mikus 220 Ocean Terrace Palm Beach, FL 33480
SEC |William John Mikus 220 Ocean Terrace Palm Beach, FL 33480
DIR |William John Mikus 220 Ocean Terrace Palm Beach, FL 33480

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 517, 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.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)()), F.8. The information indicated

on this application is true and accurate, wr\am the same legal effect as if made under cath.
(L\_/' Y
o,00N .on S‘/% o?‘];(
SIGNATURE: [o.0D. S8 /. .

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




