PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS
7001 NOY 30 PH L4 | |
DOCUMENT # P04000045079 Qf OF STATE
1. Corporation Name TAL‘:AH ASSEE FLOR‘DA

MIRANDA CAPITAL CORP.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

283 CRANES ROOST BLVD.|283 CRANES ROOST BLVD. REINSW A T(%;) EW
Suite, Apt. #, etc. Suite, Apt. #, etc A% k. el

STE1 1 1 STE11 1 4. Date Incorporated or Qualified

City & State City & State

To Do Business in Florida 03/1 0/2004

Apptlied For

ALTAMONTE SPRINGS, FL.| ALTAMONTE SPRINGS, FL. | 385485038

Country Zip Counfry

2§.2701 USA 32701 U SA 6 CERTIFICATE OF STATUS DESIREDD : 5

7. Name and Address of Curront Registared Agent

bﬁiLlP LEADER .The reinstatement fee is imposed,

Not Applicable

except in

circumstances which the entity did not receive

m%"’ﬂmﬁw‘&"ﬁﬁﬂﬂt the prior notices. By checking this box, you

are certifying the prior notices were not

guﬁrgt #1560 received and requesting the reinstatement

fee be waived.

l@RLANDO FL |328%%

8. |, being appeinted i nt of the abovganamed corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.
Signature of
Registered Agent Vo Vad ¢ WA pate_1 1/28/2007

ISTERED RGENTMUSTSIGN

9. Names and Street Addresses of Each Oﬂ‘fger and/or Director (Florida nonprofit corporations must list at least 3 directors)

o b St At L Ee B
P EVELYN MIRANDA 407 N. ORAGE AVENUE |WEST COVINA, CA. 91790

10. | certify that | am an officer or director of the receiver or trustee empowerned to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminsted, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F .S, that all feeg
owed by the corporation have been paid and the names of igdividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this application is true a rate, and my sig Il have the same legal effect as if made under oath.
SIGNATURE: JW s EVELYN MIRANDA 11/28/2007 888-753-2261
br PRV# u1u¢e OF SIGNING DFFICER OR DIREGTOR Data Daytime Phone #

D.Muchett  NOV 3 O 2007



