FILED
SECRETARY 0
DIVISION OF co F;’:O?i‘%];%ﬂs

R
97SEP 2 PM |: 34

Mico Trade Corp

CR2EA0 (12/98)

Principal Flace of Business 7T Mailing Addrass SO30N2303 TE4d——T
8600 N. W. South River Drive --DSeTES;’B?.‘aﬂl,}EE;agg1DH
Suite 159 w1 000, U R LURUL UL
Miami, Florida 33166 SAME

it above addresses are incorrecl in any way, hine through incorrect information and enter carrection below.
2. New Princtpal Oftice Address, If Applicable 3. New Malling Oflice Address, It Applicable 4. Dale Incorporated or Qualified

To Do Business in Florida 7/ -I 9/ 9 a
Suite, Apl, #, elc. o Suite, Apl. 4, etc
5. FEI Number Applied For

Cily & State B Cily & State 6520408357 . Not Applicable

i 6. b, d 0
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ]
7. Names and Streel Addresses of Each Ofificer and/or Direclor (Flarida nonprofit corporations must list at least 3 directors)

Name of Clficers Street Address of Each

Title(s) and/or Direclors Oflicer ang/or Direclor City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4
£, 8600 N. W. S. Rivef Dr L _
[Pres |Paul & Hicks Miami Suite 159 : fiami, Flerida 33166
VP 8600 N.W. S. River Dr, Miami, Florida 33166
Sec Beatriz L. Hicks Suite 159
REINSTAT T 7
8. Name and Address of Current ﬁeglslered Agent 8. Name and Address of New Reglstered Agent
E.H G Name
AN : Paul F, Hicks

. 2601 S Qu th. Bay Sho re. Pr. ive. Sireot Address (P.C. Box Numberis, ot Acceptable)

Suite 1225 S o WASFG”_O_?_NJ__HJ;S_J;Rjﬂﬁ.LD_Y‘_SﬂjIBJ 59

Miami, Flerida 33133 A e 159

Cit . ' Stat I .
Y Miami FL |33786

10. 1, being appolnted the registered agent of the above named corporation, am familiar with and accepl the ebligalions of Section 607.0505, F.S.

Signature of
Ragistered Agent _w=~ . Date _ ? g /? } 7 7 .
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [1 Nol] on intangible fax.)

12. 1 certify that | am an officer or director or the receiver or lrustee empowered to execule this application as provided for in chapter 607 or 817, F.S. | further certity that when filing
this reinstatament application, the raason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the porporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE.:

ime Phone #

EIGHING OFFICER OR DIRECTOR 7/‘?4’?7 édg—ffﬁ:ﬂ///




