_ .~ 2005 FOR PROFIT CORPORATION Oé%

- REINSTATEMENT

DOCUMENT # P04000063593

1. Entity Name

MIRA FLORIDA ENTERPRISES INC

Pringipal Place of Businass

26714 GLENHAVEN ROAD
ZEPHRYHILLS, FL 33544

Mailing Address

26714 GLENHAVEN ROAD
ZEPHRYHILLS, FL 33544

Fil.ED

05DEC -8 PH Lk 0G0

SEURE 1k oF STATE
TELLAHASSEE. FLORIDA

LR SO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 12062005 REIN-P CR2E098 (6/04)
City & State City & Stale 4. FEI Number Applied For
20100607 L‘ Net Applicable
Zip Country Zip Country 5. Certificaie of Staws Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIRA, STEVEN D
26714 GLENHAVEN ROAD
ZEPHRYHILLS, FL 33544

Suweet Address (P.O. Bax Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submits Lhis stalement for the purpose 6l changing its registered oftice or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sinature, fyped or printed name of registared agant and tite if apphcabla.

{HOTE: Ragistarec Ageni signature mequired whan ralneiating}

FILE NOW!] FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.$., the
corporation did not receive the prior notice.

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE P ] Detete TILE _ . . _ [lcChange [ Addition
e MIRA-GULLEY, TAMMY NAME JHALIOE S0 ] Szl
STREET ADDRESS | 26714 GLENHAVEN ROAD STREET ADUFESS 12708 A5--01042--009  %+150.00
CITY-ST-2IP ZEPHRYHILLS, FL 33544 Ory-8r-21p
TME VP [ pelete Hiil3 P ,chnge O3 Addition
NAME MIRA, STEVEN NAME
STREET ADDRESS | 26714 GLENHAVEN ROAD STREET ADDRESS
CIvy-ST-2iP ZEPHRYHILLS, FL 33544 CITY-51-2IP
e I elete TLE s/T (3 Change _Taddilion
NAME NAME Miea VeERA
STREET ADDRESS SREET ADDRESS | en RO

EnH AN
CIFY-S1-2P ovstze | 2LTER Gu 2 EPHu R (E\..\s v 3agsyy
iME 3 Detste TLE ' 7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CITY-ST-2IP X
e [ Delete TILE [ Change [ Additicn
NAME KAME
STREET ADDRESS STREET ADORESS
Cliy-st-2P CITY-ST-21P
TITLE O elste e N [) Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iF CITY-ST-2IP

12. | hareby cerlify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemanial repart is trug and accurate and Lhat my signature shall hava the same legal eflect as il made under oath; that | am an cilicer or direclor
of the corporation or the receiver or irustéa empowerad to execute this repon as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 111if

changed, or on an attachmant wit\:%ess, with all other like empowered.
SIGNATURE: o YY) e,

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Daytirna #hone #

I ,£:‘5WW&MW,~



