PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS \FOHM, j) 00

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE L
FOR Sandra B. Mortham Bl
Secretary of State
REINSTATEMENT DIVISION OF CORPCRATIONS 07 Hny [7 Ao 0g
DOCUMENT # P94000003443 AR
] ST ARY OF SIATE
1. Corporafion Nameo /"U Al /‘L SSEE llO’RAi%A

MIRACLE VENDING USA, INC.

Prnclpal Place of Business Mailing Address

3301 CORAL WAY 3301 CORAL WAY ” ”
BOX #45 BOX #45
MIAMI FL 33145 MIAMI FL 33145

If above addresses are incorroct in any way, line through incorrect information and enfer correction below

2. Now Principal Office Addiess, If Applicable 3 New Mailing Oflice Address, I Applicabic | 4. Date mcorporated or Qualified  ma rrprame .
To Do Business In Florida 01’%!1994
Suifo, Apt. #, etc. T T suite, Apt. 4, ete.
o o i o 5. FE( Number 35.0451731 Appliod For
City & State Cily & Slato Not Applicablo
Zip | Gountry zip ' Country 6. $8.76 Additional Fee required
CERTIFICATE OF STATUS DESIRED
tor a Centificale of Gtatus

7. Names and Stroel Addrossos ol Each Oflicer and/or Dlreclor (r londa nonpronl corporallons musl list at ieast 3 dnreclors]

Namo of Oficers Streot Addross of Each o
Title{s) and/or Diractors Olficer and/or Direclo Cily / State / Zip
L 2 , _|a wonovUsthistOlico Boktmbersy 4
P “"KAY, ANTHONY D 7451 SW 133RD ST MIAMI FL
D AMOILS, DENNISM | 3301 CORAL WAY, BOX #45 | MAMIFL 33145
‘ ——— P
B. Nama and Address of Current Registerad Agenl
- vk [ Name T
KAY, ANTHONY o=t
- 3301 CORAL WAY | Strool Address {P.0. Box Ntﬁ)g;lls Noll?icioipmiﬂq),fq {
BOX #45 | Suite, Apt ¥, Ete. - HHAELT3
MIAMI FL 33145
Mciy T TTTTTTTITTTT T T | Shate | Zip Gode

10. 1, being appointed tho roglsierod agent af the above

Signat { .
B hgon ~ e JLRE LT

Ftl’ GI‘TIE RE D AGENT MUST SIGN

11. This corporat|on owes or has paad the current year {See ather sidk far Inforrmation
Intangible Personal Properly tax due June 30. Yes . No [] on intangible tex )

12. | centify thal | am &n officor or direcior or the reselver or frustoe empowered 1o oxecule this application as providod for in chapler 607 or 617, F.S. Hurther certify thal when filing
this reinsiatemant application, the roasen for dissolution has boen eliminaled, the corporalo name salisfies the requirements of section 607.0401 or 617.0401, F.5., thal all feos
owed by the corporation have beon pald and the namos of individuals lisied on 1his form do not qualily for an exemption under section 119.07(3)(), F.8. The Informahon indicated
on this epplication Is true and accurato, gnd my signature shall have thoe same lega) efloct as If made undor oath.

SIGNATURE:

GMATURE AND TYPE

GOPEQLD (507

n' Pﬁ{[ﬁﬁﬂ%‘&l(é orn’cén//:zmscw OR ) /2%20/77 Day?nﬁ’ﬁ/n:'fa d/




