PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e g

FOR Sandra B. Mortham FEED
| mensTATEVENT SR St et e
' DOCUMENT # P93000022690 o
1. Corporation Name ";-.1;";" § 1_'1; SRR 1‘5 A

MIKE'S BIKES, INC. Ldes
[ Principal Place of Business Malling Address
-1l o e AT TGO

if above addresses are ingcorrect in any way, ling through incarrect information and enler correction below.

~2. New Principal OTlice Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Inco i
; R X . A . rporated or Qualitied
. To Do Business in Florida 03/23/1993
‘Bul‘le, Apt. ¥, olc. Sulte, Apl. ¥, slc.
) 5. FE| Number Applied For
4 : - 650399435 o
Pny & State City & State . Not Applicable
‘ 5. $8.75 additional Fee re
, quired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corperations must fisi at least 3 directors)

Name of Officars Sireat Address of Each 7
Thie(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Past Office Box Numbers)
D LEHMAN, MICHAEL B 3055 NW 40 STREET MIAM) FL 33142

a2 ¢SV v0- - 1
~-12/17/37 --01110---017

NEERTSE, TS kAT, Th
~ REINSTATEMENT. |27

e et eteaty,

4,
AL
A Fs
12 -/797
o v » 8. Name and Address of Current Reglstered Agent 2. Name and Address of New Registered Agent
% : Name [
X LEHMAN, MICHAEL B g
] . =
f_ w270 RDGEWOOD ROAD Street Address (P.O. Box Number is Not Acceptable) %
s o
£ SUITE 305 Suite, Apt. #, Etc. o
] KEY BISCAYNE FL 33149
X3 City Sﬁaﬁ Zip Codo

lff 10. |, being appointed the ragistered agent of the above named gorporation, am familiar with and accept the obligations of Section 607.0505, F.S,
.21 Signature of

4 -Reglslerad Agont e e e Date __ ’92/?/?,7_
i REGISTERED AGENT MUST SIGN

j? 11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No on Intangible (ax.)

E

§ 12. { cantify that | am an officer or director or the recelver or trustee empowared (o execute this application as provided for in chapter 607 or 617, F.8, | further ¢ertify that whon filing

f;, this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

§j, owed by the corporation have been paid and the nameas of individuals Hsted on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
g[ on this application Is true and accuraie, and my signalure shall have the same legal eflect as If made under oath.

¥

- O Cmmm— | B Leh #-
i} SIGNATURE: // acl B._Lehman) 14/7/e7 3e5-63/-1%
£ . “BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI CTOR Dayumo Phono #



