PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

MIG Enterprises, INC.

‘ D204 1——-01040--017  #=300. 00
2. Principal QOffice Adgress - No P.O. Box # 3, Mailing Office Address
501 NE 1st Ave 501 NE 1st Ave 2 ’%gg’ﬁ, G LR -
s':me, Apt. #. ete. Suite. At #, etc. ﬁéﬁ% g féﬁﬁ;‘vﬁ%g:ﬁ . E,J;Q--U .
Suite 200 Suite 200 4. Date Incorporatad or Qualified j
- . Te Do Business in Floricda 09/2 8/2004
Miami, FL Miami. FL 5. FE Number T
! ! 265630620 Not Applicable
Zi Counl Zi Count
3I331 32 USW 3:;1 32 USW & CERTIFICATE OF 5TATUS DESIRED] ] & e ‘

7. Name and Address of Current Registered Agent

™™ Richard 1. Martinez

Street Address (P.C. Box Number is Not Accaptable)
501 NE 1st Ave

Suite, Apt. #, Elc.

200
City State Zip Code
Miami FL (33132

B. |, being appointed the registered agent of the above named corggration, am familiar with and accapt the cbligations of section 607.0505 or 617.0503. F S.

- Date /' ’ [' /

RED AGE,dT MUST SIGN

Signature of
Registered Agent

REG

9. Names and Sireet Addresses of Each Officer andfor Director (Florida nonprofit corporations rmust list at teas! 3 direclors)

Namsa of Streat Address of Each ; i
Officers ana/er Directors Gfficer and/or Cirector City / State / Zip

rresident | Richard Martinez 501 NE 1st Ave, Suite 200|Miami, FL 33132
weermaen | Ariene Martinez 501 NE 1st Ave, Suite 200|Miami, FL 33132

Titles

0. E-mail Address:

{To be used lor future annual report notiflcatlon)

1. ! cerl?y Ihat | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or §17. F.S. | further cerhify that when filing this
reinstatement application, the reason for dissolution has baen eliminatad, the corporate name satisfies the requrements of section 607.0401 or 617.0401, F.5., and that all feas

owed by the corporation have been paid. | further certify, the informatigs indicate: this application is trua and accurate, and my gignature ghall nave the same legal effect as
if made under oath. | am aware that false information submitted in By e Department of State constiutes a third de i ;rovlded forin 5.817.155, F.S.
SIGNATURE: & 3 7 G s ) ?—\?Qcﬁ

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




