2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000120779 FILED
1. Entity Name
MIAFLORENCE, INC. 06 Nov -5_py 3:59
: SECHy
Want o

Principal Place of Businass Mailing Address . ALLAHAj‘gé}EEJf S TA TE
9595 COLLINS AVE 9595 COLLINS AVE PR It ot it FLORIDA
SUITE N9-D SUITE N3-D S D L "!i'\ﬂj o)
SURFSIDE, FL 33154 SURFSIDE, FL 33154 s
T ssissases 7o operasarzesy |[|NINHAIHISHVNEIEAUN RN

- 9700 Collins Avenue ’
v S AR €1 Suite #218 0192006  REIN-P CR2E098 (11/05)

City & State City & State i 4. FEI Number Applied For

Bal Harbour, Florida 51-0606005 Not Applicable
die Country % 337154 Cougt? A. 5. Certificate of Status Desired [} Eg-gilﬁ:‘:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
MICHEL. DYAN G *"® Bernard Markowicz
' Strgat Addrass {F.0. Box Numbr is Not Accepiabl
5585 COLLINS AVe A
SURFSIDE, FLL 33154 9700 Collins Avenue, Suite #218
Cty Bal Harbour FL | Zi_g_%"ldg4

8. The above namaed entity submits this statement for the purpcse of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of regisiared agen -

Bernard Markowicz

SIGNATURE -2
Signature, typoed or printed nankeof Tegisterad s@nu itk if applicable, [NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)}(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TOLE D [ Delete TITLE Chany [ Addition
[ ) ™) -
NAME MICHEL, DYAN G M a}gﬂQUE 1 EEBEEE:}
STREET ADDRESS, | 9595 COLLINS AVE. SUITE N9-D STREET ADORESS NMOME--D102E--00E  w+150,00
CITY-ST-ZIP SURFSIDE, FL 33154 CITY-5T- 2P
TILE O petete TLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CiTY-51-2IP
e O Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 1 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-5T-21P
TITLE 3 Delete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTY-5T-21P

12. | heraby certify that the informa
indicated cn this report or sug
of tha corporation or tha4s
changed, or on an aj

SIGNATURE:

suppliad with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further cerlily that the information
anital report is trus and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
trustae empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Mith an addrass, with al! other like empowerad.

igg

Dyah G. Michel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phane ¥




