PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P04000153157

1. Corporation Name

MICHEL ADVERTISEMENT Corporat 04/

[

By
AP

Fil

08NOY 17 PH 117

SELLL .. o oIATE
TALLAHASSEE, FLORIDA

100132000151 .
11/17/02--01043--017  #*#608. 75
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
16 E. OAKLAND PARK BLVD | 3820 NE 10 AVE CRZE0B1 (10/08)
Suite, Apt. ¥, etc. Suite, Apt. #, atc.
w 4. Date Incorparated or Qualified
T YT To Do Business in Florida 11-09-04
. FEI Number / Applied For I
WILTON MANOR, FL OAKLAND PARK, FL 03—0550879 oty w—
Zip Country Zip Country 5. $5.75 3
Additional Fee requir
33334 USA 3333‘4 USA CERTIFICATE OF STATUS DESIRED [, fora Cel"llflc:tc of Sf:lusec
7. Name and Address of Current Registered Agent

R/?FéHELET MICHEL The reinstatement fee is imposed, except in
Shvoot Akinass (P10 Box Nioer s Hot Acoeptatio) circumstances which the enlity did not receive

ress (0. Box umber is Not Acoeptable the prior notices. By checking this box, you
3820 NE 10 AVE are certifying the prior notices were not
Suite, ApL. # Efc. received and requesting the reinstatement

fee be waived.

City State Zip Code
OAKLAND PARK FL 33334

8. |, being appointed the registered agent of the

Signature of
Registerad Agent

ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5,

oo [~ /B—OF

EGISTERED AGENT MUST SIGN

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

Titles Officers l:ra“rjr}gro fDirectors Egﬁmlgrwé?gf Slfrsctag? City / State / Zip
DIR | ANITA MICHEL 3820 NE1OAVE # W OAKLAND PARK, FL 33334

REINSTATEMENT

R

10. ! certify that | am an officer or director or the receiver or trustee empawered 10 execute this application as provided for In chapter 607 or 6§17, F.S, | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sagtion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals disted on this farm do not quatify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

{(— (3~ 08 US45481 2

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




