PLEASE READ ALL INSTRUCIHONS BEFORE COMFLE 1ING 1 HID FURM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris -
FOR Secret f Stat FILE
REINSTATEMENT scretary ol Stale s S YRETARY OF Syapy
DIVISION OF CORPORATIONS ISION gF ¢ CORPORATI G

DOCUMENT #  P92000002683 00 MOV -6 AM10: 0g

1. Corparation Name

MIRASOL INTERNATIONAL CENTER, INC.

Principal Place of Business Mailing Address

i e lIllllllllllIlllllllllllll\II!I[IIIUIllhlllll lllll![ll\ll}ll\lll\w
xgxul BCH FL 33140 xISAMI BEACH FL 33140 RE%N Sc%: ﬁ“ﬂ’iﬁ Pb

If above addresses are incorrect in any way, line through incorrect information and enter correcllon below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 11’%’ 1992
5. FE! Number Applied For
City & State City & State 65-0368890 Not Applicable
.- - . . B e

i i $8.75 Addltlonal Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED EI

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 ?fﬂcer and/or Director 4 City / State / Zip
PD DURAN, JOSE 2655 COLLINS AVE., APT. 1711 MIAMI BEACH
SD PUUAN, JOAQUIN 2655 COLLINS AVE., APT 2411 MIAMI BEACH
VD PINEDA, MANUEL 2855 COLLINS AVE., #1506 MIAMI BEACH
TD FERNANDEZ, MIRIAM - 2655 COLLINS AVE., #2006 MIAMI BEACH FL
vD FERNANDEZ, ANICIA 2655 COLLINS AVE., APT. 2101 MIAMI BEACH FL
B
8. Name and Address of Current Registered Agent 9. Name m Address &f New Registerad Agent
Name
JOSE DURAN Street Address (P.O. Box Number is Not Acceptable)
2699 COLLINS AVE , _ ZOoO0S4 731 02— —a
MIAMI BCH FL 33140 Suite, Apt. # Ete. T -11/28/00--01103--024
- T - ' R — bk TR 00 R TR0 D —
City H*State [ZpCode’ = - -
FL

EQUIRED o Ll~3 00

Signature of p
REX ISTERED AGENT MUST SIGN

Registered Agent

11. 1 certify that | am an offi cerurector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when fiting
this reinstatement application, the reascn for digsolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.S., that all fees
owed by the corporation hava been paid and the names of individuals iisted on this form do not qualify for an exemption under section 119.07(3)(i), 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 oath.

SIGNATURE: SHG A QINGEED ran J/-2-00 305 83[-2.499

SIGNATUR -ﬁi PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

" CRZE04D (8/00)



