-4

CORPORATION

e » _ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT :

Secretary of State
DIVISION OF CORPORATIONS

FILED

14 MAR 28 AN 8:03

DOCUMENT #

t. Corporation Nama

LA MIRAGE,INC.

p93000034057

ATL

i |-|l\': SE
S H ORID

TALLAHASSE&, F

2. Principal Office Address - No P.O. Box #

17555 COLLINS AVENUE

Stle, Apl W, olc.

3. Malling Office Address

17555 COLLINS AVENUE

Suite, Apl. #, elfc.

BUITE 1108 SUITE 1108

CRZE081 (11/10)
!‘ Bate ncorpara[ea or !Sua |'|ed

To Do Business in Florida I
Tity & Stals City & Stale 05/07/1993
h. FETNumber Applied For
BUNNY ISLES SUNNY ISLES _ [gsurasee
331 60 U.SA. 33160 U.S.A. YbE SCERT}FICATE OF STATUS DESIRED e
. Name and Addrass of Current{legil!erud Agent 1
[ Name —ll "“i!“_‘ :—J'_ —132'—1
DAVID NOSIKOVSKY 03/; agfﬂf‘—tﬁ%e—%fs w75
[ Streel Addiess (P.0. Box Nomber 1s Mol Accaplabla)
17555 COLLINS AVENU 100258 29027
SUITE 1108 03/28/14--01032--014 #2558, 75

Ty Stale

FL

Zip Cede

SUNNY ISLES
ﬂ-"-

33160

i
8. |, being appainted the registered agent of the above named corporation, am familiar with ang accept the obligations of section 807.0505 or §17.0503, F.5.
Signature of -
Registerad Agent

vy

Dae 03/21/2014

REGISTERED AGENT MUST SIGN

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

Nama of
Officers and/or Directors

Titles Street Address of Each

Officar and/or Director

City / State ! Zip

PD| DAVID NOSIKOVSKY

17555 COLLINS AVENUE, SUITE 1108,

SUNNY ISLES, FL 33160

b

R28 201

HUNT

10. E-mail Address:

{Fo be used for future annual repont netification)

SIGNATURE:

1. certify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further ceridy that when filing this

reinstatement application, the reasen for dissolutton has been eliminated, the corporale name sabisfies he requiremants of section 607.0401 or 617.0401, F.5.. and that all fees
owed by the corporation have Deen paid. | further cerify, the infarmation ndicated on this application is true and accurate. and my signature shall have the same legal effect as
4

if made under oath. | am a ":f ihat false infarmation submitled in a documenl to Ihe Department of State consbtutes a lhird cegree felony as provided for in s 817.155, F.5.

032172014 305-807-2470

DA DRyTane PIohES




