PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

«‘m ﬁ-.m [ L]

CORPORATION ( C f@\) FLORIDA DEPARTMENT OF STATE Ei e
R Secretary of State CiLLIE
REINSTATEMENT % DIVISION OF CORPORATIONS 10 MAY 2] M1 49
DOCUMENT # P06000035014 ﬁcmwzv OF ST
1. Corporation Name F AHASSFE FLO%T A

MICHACQ INC.

2. Principal Office Address - No P.O. Box # 3. Malling Office Address REI N ATEMENT
17885 COLLINS AVE. _ iy ‘28
Suite, Apt. #, etc. Suite, Apt. #, etc, B CR2E081 (4/10
4. Date Incorporated or Quallfied
2705 To Do Business InFlorda  03/09/2006
City & State City & State
5. FEINumber Applied For
SUNNY ISLES BEACH, FL 33-1136501 Not Aopieabis
7 Country Zip Country 3 8.75 Addi i
33160 uUs . CERTIFICATE OF STATUS DESIRED (1] SR
h R
7. Name and Addrass of Currant Registered Agant PROFIT CORPORATIONS ONLY
Name JAIME MICHAN X1 The $600.00 reinstatement fee is imposed,
except in circumstances which the entity did
Straet Address (P.O. Box Number Is Not Acceplabie) not receive the prior notices. By checking
17885 COLLINS AVE. this box, you are certifying the prior
Sulte, Apt: ¥, Etexx . ,42- 705 L NN - §. notices were,_notreceived and requestlng
.. ) L T - T - the relnstatement fee be walved.!
cty . " ¥ o Stats |- - Zip Coda - - §75°.. .
. S,UNNY ISLES BEACH FL 33160

8. i belng appointed the reglslamd aganl nf lhe iboua hamed coeporallon am famlllar with and acoept ne abligations of secﬂon 607 0505 or 617.0503, F.S. Lo

5/13/2010

Signatura of @
Reaglstared Agent Date

REGISTERED AGENT MUST SIGN

|
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N f Street Add of Each
Titles Officers aandn.'feoroDlmciors Olrfie:;r and“f,:?Dimgtcor Clty 7 State { Zip
bp JAIME MICHAN 17885 COLLINS AVE. #2705 SUNNY ISLES, FL 33160
_'.:"E:-?!'g-'!’—...!_._. -
US2LANT mgmialms
U LD Y

g

0. E-mail Address; _MICHANJGVIDALTA . COM.MX
{To ba used for future annual report notification) -
11, | certify that | am an oTiicer of Qirector o the receer or rustea empowsted to exacute this application as provided for in chepiar 607 or 617, F.5. | further ceriify that when

_‘ﬂllng thig reinstatement application, the reason for dissolution has been sliminated, ths corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all
" ‘fens oved by the oorporailon have been’ p;ig *(ur:her cartify, the information Indlcated on !hls appllca:ncn Is true and accurate, and my signature shal have the same Iegal offect. ..

as Il made under oath. .o SO,
SIGNATURE: @ JAIME MICHAN 5/13/2010
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - . ! Data ' " Daytime Phone #




