APPLVICATION g%, FLORIDA DEPARTMENT OF STATE
. if?‘z Sandra B. Mortharth
REINS";J‘(\)TFIZMENT k %k Secretary of State

DIVISION OF CORF’ORAT IONS

DOCUMENT #

1. Corporation Name

Fﬁs oooomméq

Steven J. Mitchel & Associates, P.A.

Piincipal Place of Business Mailing Address

100 S.E. 2nd Street

, (same)
Suite 2990
Miami, FL 33131

i above ad&resses are incorrec! in any way, Ilne thrcuugh incorrect information and enter carrechon below

2 New Principal Office Address, If Applicablo
2997 Day Avenue

3 New Mailing OFice Address, I Applicable
2997 Day Avenue

Slite, Apl. & etc. Suite, Apt #, etlc .

Cl‘ly & State T Elf;'_-& Stalo o o
Miami, FL Miami, FL__

Z Counlre Country
5’313731” J “usa | 43133 "Usa

Name of Officers Street Addrass af Each

Tire(s) and/or Direclors Officer and‘cr Director
L Y U _..}.3. (Do NOT Use Post Office Box Numbirs) 14
D Steven J. Mitchel 2997 Day Avenue

B. Name and Address of Curre;lt Registered Agent

Steven J. Mitchel

2997 Day Avenue
Miami, FL 33133

Name

[ Suite. Apt # Etc

[ city

¥0. |, being appointed the regi

Signature of
Registered Agent

1. Thls corporatlon owes or has pard the current year
Intangible Personal Property tax due June 30

Yes D

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

)

99 JAH29 FHI2: 17

=1

A

SECRE Ly "qr STATE
TALLAHASSEE, FLORIDA
4. Dale Inco.rporaled or Quahficd w
To Do Busmess in Flonda 9 / 3 / 9 3 |

4 FEl Number

. 65-0430312

CE RTIFICATE OF STATUS DESIREC ]

Appliect For

Not Applicable

$8.75 Additional Fee required
for a Certificate ot Status

[ Streel Address (.0 Box Number 1s Nol Acceplabie)

fom_ain famiiar wilth and accept the obiligations of Sechon 607 0605, F S

12. | certify thal | am an officer or director or the receiver or lruslee empowered 10 execute this applicalion as provided for in chapler 667 or 617, F.5
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name salishies the requiremenls of seclion 607.0401 or 617.0401, F S |, thal al fecs

City / State ! Zip

Miami, FL 33133

OO L a . ——
UH«’EIJ;" A--01118--007
Wi, 00 skl S0, 00
LN PR

I 02105400 01 1 13003
RO 00 sk TR0, OO

9 Name-and Address o! New Reglstered Agent

CrZEDan -1 oa,

Slale J Zip Code

\{12.{(\‘\

[aber

{Sce other side tor intorrmaton
orntangible tax )

NOE

Hurher certily thal when iling

owed by the corporation have been paid and the ‘names of individuals hsted on this form do not quallty for an exemiplion under sechion 114.07(3)0). F.& The in u'mah"m indcated

an this application is true and accurate, and my

shall have the same legal effecl as If made under oath

SIGNATURE:

"SIGNATURE

STE\JCNWNOIEL1“2/99

PEY OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Diate

(305)447-9900

Dayinee Frione §




