PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ : FILED
b, FLORIDA DEPARTMENT OF STATE .
i Secretary of State 06 DEC 28 PH 3:58

DIVISION OF CORPORATIONS

CORPORATION © g7
REINSTATEMENT

. . v‘.v."'l:
SRR W DAL

TSA:L\LAHASSEE, FLORIDA

DOCUMENT # Poqoooi024973
1. Carporation Name
Mike InNteriors corp.
11563 YW 4 wA ,
MIAMy | FL 33Y/72, Wb-5344

2. Principal Office Address - _ 3. Mailing Office Address
/1563 p) & WAY 1563 W Y WAy
Suite, Apl. 8, atc. ) Suite, Apt. #, etc.
. ] 4. Dale Incurperated or Qualified
Ty = Sy asee To Do Business in Florida yc’J\
M’nm" J F'é- MI,QM;’ FL‘ 5. FEI Number 'xm:b‘e
Zip Country Zip Country 8. ]
33 /7‘2 MM irttf-DAYR [ 3307 2 MuAr T -DAane | CERTIFICATE oF sTATUS DESIRED] | RAtAohdimi

| P
! Gladys  VitlAneg

Strest Md;es; (g)g(m3 Num/bLeJr. '(nstm Aco:;iabl:)(/ 'Qy/

Suite, Apt. #, Ete. ™

7. Name and Address of Current Registered Agent

State Zip Code

FL _3_3/72._

City

Bove named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

e /2 /6 JSoOE

62, Addrbsses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

/ . rf" Name of Street Address of Each ;
Tities k Officers and/or Directors Officer and/or Director City / Stata ] Zip

P |Gintys Vitlanes sz ai o way s, B¢ 33172

V/oﬂlééﬂ'll\-” Ié‘dfl‘éﬂ‘ez 11563 ! 4 w Ay HMiAr | FC 33i7C.

. o RN
] ST 12T OE==M MRS -=072 ™ %500, 00

T ML= e 0| =
12728 /06 —01020--008 +¥300. 00

- K Eckel DFC o 92008

10. t certify that | am an officer aq director o7, the receiv /gp or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certiy that when filing
this reinstatement application, the reasor fogy dissdiffion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporationhiays il ot mas of individuals fisted on this form do not qualify for an exemption contained in Chapter 119, F.8. Tha information indicated

an this application is tryg/apd gnature shall have the same legal effect as if made under oath,

SIGNATURE: ;{’ L i v j2/6 Jos 305-559-§229

Daysme Phona #

e T



