PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR . Sandra B. Mortham D
b . Secretary of State
REINSTATEMENT &8 DIVISION OF CORPORATIONS GTHOV 10 P12 12
DOCUMENT # P93000077343 o
IDNIGHT O G T SIATE
MIDNIGHT OIL DESIGNS, INC. G PO

*.. | Princlpal Flace of Business Malling Address
- {10933 S.W. 70TH TERRACE 10933 S.W. 70TH TERRACE
~ |MIAMIFL 39173 MIAMI FL 3373

If above sddresses are incorrect in any way, Hne through incorrect information and enter correction below.

2. New Principal Office Address, If Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incofporated or Qualified
To Do Business In Florida 1 1,02, 1993
Sulte, Apt. ¥, olc. Sulte, Apl. 41, eic.
. 5. FEl Number 55 U ' "658 Applied For
| Chty & State City & State Not Applicable
6
- : $8.75 Additional Fee required

[ Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED [ for a Certlficate of s:?t:sr

7. Names and Street Addresses of Each Ofiicer and/or Direclor (Floride nonprofit corporations must list at least 3 directors)

Name of Officers Stieel Address of Each
Titla(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Ofiice Box Numbers) 4
P OMC 10933 SW 70 TEAR MIAME FL
VT MONROE, MICHELLE 10933 SW 70 TERR MIAMI FL |
fhsis 100002346741 ~—~7
b 11/13797--01085--021
LT FEEF1ES . 00 wFRFIES 00—
Sc
1397
i 8. Name and Address of Currenl Reglistered Agenl 9. Name and Address of New Reglsterod Agent
v Name
DUMLAO, M C
m S.W. TOTH TERRACE Street Address (P.O. Box Number is Not Acceptable)}
MIAMI FL 33173 Sufie, ApL 7, ETG.
City State | Zip Code
FL

10. I, being eppointed the registered agent of the above namad corporation, em familiar with and accept the obligations of Section 607.0505, F.S.

Signature of L
Registered Agent : A Date
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
intangible Personal Property tax due June 30. ves (] No [] on Intengible lax)

12. | certify that | am an officer or direclor or the recelver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, £.5. | further cerlify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the oorporation have been pald and the names of Individuals listad on this form do not qualify for an exemption under section 118.07(3)(l), F.5. The information indicalad
on this application Is trve and accurate, and my signature shall have the same legal efiect as if made under oath.

12 ‘22 u 2 Alov 79977 38 (L6 IEE(

SIGNATURE:

CR2EGA0 (3/97)

IBNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Frone # X7' 3 3



idi

DESIGNS

7 November, 1997

Florida Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Hello,

" Per my telephone conversation today with your ofﬂce | am sending another check and
signing the Reinstatement form for the following corporation:
 Midnight Oil Designs
* FEI Number 65-0447668

. According to my records, our company check #1502, dated 4/28/97, was cashed by
* the Department of State. | do not have a copy of the check, but | am requesting this from
our bank.

In order to expediate the reinstatement process, | am sending this cheék #1564 for the
same annual report fee that was paid earlier. Once | receive all copies and bank records,
1 will contact the Department of State for appropriate action.

Please contact me if you have any information that might heIp‘ clear this matter up.
My daytime phone Is (305) 666-1861 x7133.

~ Thank you,

[ . . .
i Mb(j*m) M’S"M““”"‘- ) 1093 3
* . Michelle Monroe Southwest

70 Terrace

Miami

Florida

33173
305427049878
fox 305 4270 42028



