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* " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

» FTLE
CORPORATION 2. FLORIDA DERPARTMENT OF STATE - m iown Uae Bae
EINSTATEMENT Secretary of State 09 FE
REIN DWISION OF CORPORATIONS FEB 26 AM q: 48

o et UF STATE
DOCUMENT # P0O6000086407 : =ALLAHASSEE.FLURIDLA :

1. Gorporation Name

MINNIE'S MANAGEMENT SERVICES, INC.

TOD144513037

i — i = TR
2. Principal Office Addrass - No P.0. Box # | 3. Mailing Office Address |_'|‘_"n"'la’:.ll3-"' 13--01 D::U_-ljl [ ¥k] 0. DD
1900 SUNSET HARBOUR DRIVI | 1900 SUNSET HARBOUR DRIVE / CRIEGS1 ”2’°§ >
Suite, Apt. #, e1c Sune. ApL £ e 2 ] [ - m
Unit 1709 Unit 1709 4. Cawe Incorperated or Duahfiec
) Te Do Business i Flanda 03/23/2006
City & State E Citv & State
N . 5, FEI Numbdar Applied For
Miami Beach Miami Baach ; bore
S e Ae 33 WY Not Apphcable
Zip Country Zip | Country _g ;
33139 u.s. 33139 } Us. ceamFicare f s1aTus DEsen (] Rt
7. Name and Address of Current Registered Agent
Name . .
Perry Martino [ The reinstatement fee 1s imposed. except In
: circumstances which the entity did not receive
Straet Address (P.Q. Box Number is Not Acceptable) . . . .
1900 SUNSET HARBOUR DRIVE the prior notices. By checking this box. you
are certifying the prior notices were not
Suite, Apt. #, Etc.
Unit 1709 receved and requesting the reinstatement
i fee be waived.
Cit;_; ) State Zip Code
Miami Beach FL 33139
8. |, being appointad [Wt of the above namec corporaion. am familiar wiih anc acceo: the odhgaiions of seciion 507 9505 or 517 0303, F 8.

- - o
Signatura of M P
Registered Agent 7 ) — Date _"_) — .j > )

REGISTERED AGENT MUST SIGN T

9. Names and Streg! Addresses of Each Officer ancfor Director (Florga nonprofit corporations must st at leas 3 gireciars)

Name of .
Tikes QOfficers and/or Direciors City I State r Zip

Street Adaress of Eacn
Officer and/or Dirgglor

PD Perry Martino

I
1
1
T
|

|
: 1900 Sunset Harbour Drive. Unit 1709 | Miami Beach, Florida 33139

VD Russell Root © 1900 Sunset Harbour Drive, Unit 1709 F Miami Beach. Florida 33139

|

% 50T

»

10, ! certify that | am an officer or director or the recerver or rustes eMpowered 1o execute IS aphcation as proviced for n chapter 507 or 817, F 8. 1 funther cartify Ihat when filing
thiz reinstatement application, the reason for tissolution has been eliminatec the corporate name satisfies the requiremants of section 507 0401 ar §17 0401, £ § _ that all fees
owed by Lhe corporalion have been paic and the namaes & ingiviCuals hslec on s form co nol qualty for an exemclion tontamed 1n Craater 419, © S, Tha infarmaton ndicated
on this applicatisn is true and accurate. anc my signature shall nave the same legal effect as * mada under patr

O - Y \ N 3 ’ ;\-\_‘ - ™ -~
SIGNATURE: NS RN\ NP ‘ZL\JQ\}VL'\J e WY 0 NS 8T o 18N
SIGNATURE AND TYPED QR PRINWWN!NG OFFIGER OR DIREGTOR T Daw ] Davarme Phons 3
T3




