* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
k4

Secretary of State :
P‘EINSTATEMENT DIVISION OF GORPORATIONS F E g:m E D

DOCUMENT # mgqgg | - SBOEC -4 P L:13

1, Comparation Name

MICA Fro I, o SECRETARY F STATE
TALLARASSEE. FLORIGA

Mailing Address
DSOS AusTEALAD AVE.

Ih oot
LO. Phcon Bere | (L 3340

Princlpal Flace of Business

If abave addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qua:lﬂed
To Do Business in Florida -~ ? /?
Suite, Apt. #, etc. Suite, Apt. #, etc. . R ¥ f@ 1_?
5. FE! Number Applied For
Cily & State City & State ' 3 3 -~ O 22- OOL’” Not Applicable
&, 3 ehe i
$8.75 Additional F ireg
Zip Country Zp Country CERTIFIGATE OF STATUS DESIAED ] |mesamelip i i
o wg T :
7. Names and Street Addresses of Each Officer and/or Direclor (Flarida nonprofit corporations must list at least 3 directors)
Mame of Officers Street Address of Each )
Title{s) and/or Direclors QOfficer and/or Director City / State / ZIp
1 2 _ 13 {Do NOT Use Post Office Box Numbers) 4
ip Josetd 4. AuL 250 S, AusTALAS e _ | (0. Paon Brsacl] & 3340
WANVE  Noo R 250 S. AUSIMALIAN)Y _AUE, w\ thuon Beacr, o 334901

AN A

£
LE LicHedq 250 S. AUSTHALAN) VB (W, /ﬁcm_,fa?c;{.ﬁ L2901

v

S FeanerS T dind [T 250 S, enismanany Ave, 10, Al Befew (- 3346
c <t

V

Lev AAmr ZS50 S. AUSTHALANS_AUE #‘Q’ . Fm Becll £ 3340 1

9. Name and Address of New Registered Agent

8. Name and Address of Current Reglstered Agent

CobnAnigeD SaviceE Covn Pﬁ/\/\{ ﬁti *suj::? Address (P.0. Box NUmBer 15 M

1201 Ha\S sries7
Suite, Apt. #, Ela. —_ =y ——1
TALLYAssEE, Ft 3230) SOON02 TRESSE
City =178 et Bl ‘_1'-"“?‘—‘
sk Tl R | Ak TR0, 00
10. 1, being appomted the registered agenl of the above namedicorparation, am faml'l:ar with and accept the obligations of Section 607.0505, F.S.
Signature of QL]/‘% {Z—f u qy
Registered Agent - Date
HEGlSTEF!E)AGENT MUST SlGN o

CR2EQ40 {12/96)

{See other slde ior tnformatlcn

11. Does this corporation pay any intangible tax to the ' ¢ side
Dept. of Revenue under 8. 199.032, Florida Statutes.  Yes ] Nol] on ntangible tax.)

-

12. | certify that | am an officer or directer or the receiver or frustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant appiication, the reasen for disselution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that al] fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)({), F.S. The mfcrmatxon mdnca:ed
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

AV mod i 751/3/%5” sc;//3>32~ NGE

SIGNATURE: v~ W
SIGNATURE AND TYPED OR PHWFED NAME OF SIGNING OFFICER OR DIRECTOR Date Da'ytime Phone #




