AP'PLlCATION-

FOR Scceretary of State
R Ei N STATE M E NT [HVISION OF CORPORATIONS

'DOCUMENT # 9o 21562

1. Corporation Name

MICHAEL R. PRESLEY, CHARTERED

PLEASE R[:AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
] FLORIDA DEPARTMENT OF STATE

1

Sandra B. Mortham [t':l'[’ {fh

Principal Place of Business Mailing Address

2801 PONCE DE LEON BOULEVARD

6TH FLOOR SAME
CORAL GABLES, FL 33134
If above addresses are inconeclin any way, hnc through incorrel infurmation and enler correclion helow. 130 NOT WHITE IN THIS SPAGE
2. New Principal Oflice Address, IFApphcable 3 New Mailing Address, | Applicalic 4. Dale Incorporated anr Qualified
To Do Business in Florida
| Suite. Apl.# clc Suite, Apt 0, ete 09/26/1997
4. FEINumber Applied F or
City & State” Cily & State ) 65-0475770 Not Applicabile
. . . N o '
Zh Country 2 Gountry " . 88.75 Additional Fee required
GERTIFICATE OF STATUS DESIRED [ | {or a Cortllicalo of Elatus
S - i

7. Names and Siroot Addresses of E ach Officer andéor Direclor (F loriga nonpicht cotporations must list at leasl 3 direclons)

Name ol (ficers Stroet Address of Each
Title(s) and/cr Directors Olficer and/or Direclor City / State / 7ip
1 . 3 ([0 NOT Use Post Office Box Numbers) 4
DIR MICHAEL R. PRESLEY 4601 PONCE DE LEON BLVD CORAL GABLES, FL 33146
b ) SUITE 20
AS KAREN B. ROZAR 1201 HAYS STREET TALLAHASSEE, FL 32301

| mmsmwzﬁr.- 77

C22E0e0 (1 2ra5)

—-—-._....____.‘__“
:j B Name and Address of Current Regislered Agent 9. Name and Addmss of New Heglslered Agent 7
Name
MICHAEL R. PRESLEY CORPORATION SERVICE COMPANY
Streel Address (P.0 Box Number is Nol Acceplable} )
4601 PONCE DE LEON BOULEVARD, SUITE 420 1201 HAYS STREET
CORAL GABLES, FL 33146 Sute. A #. e
i -Clly u PR S1EI!C ZID Code
- ’lALLAHASSEE _ S FL | 32301
i0. |, bemg appoigied the regislered agent ave Mymed corporahorl am lamiliar wnh and accep't lho obhgatnons of Seclion 607.0505, F.S8.
Signature of %
Repistered Date |
HEGISTH 8] }\(‘[N'I MUST SIGN
11. Does this corporation pay any intangible tax to the — X o _
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No[ | o oo oy

12. 1 do hereby cerlify that the informabon supphed wilth this fiing is volunlarily fermished and does nol qualify for the exemption staled in Seclion 119.07(3)(k), F lorida Statutes. | re-
lease the Division of Corporalions fron any liatilily of nen-comphance with Scction 118.07{3)(k) in the event thal the infermation supplied is deemed exempt from public access. |
certify thal | am &n officor or ditoclor of the receiver of frustee empowered to execute this apphcation as provided for in chapler 607 or 617, F.S. | furlher codify that when lllingrg
this reinsialement apfilication the reason for dissolution has been eliminaled, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.5., and that all
feos owed by Ihe ¢fiporalion have been paid. The inlormalion indicaled on this applicahion is frue and accurale, and ny signature shall have 1he same lega! oflect as if made

under oath. %(}
SIGRATURE AND TYPED Off PRINTED N;ﬁ OF SiLING OFFICER OR IRECTOR Dale Draytime Phong #

SIGNATU




43!: THE UNITED STATES
‘!!!;;é;;>iﬂMHWMﬂWN

coMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 605942 11196n
/’
AUTHORIZATION : .
téﬁuuou Z)wﬂ\,
CcOST LIMIT : 8 750.00
ORDER DATE : November 19, 1997

ORDER TIME : 12:40 PM

ORDER NO. : 605%42-005 10 AEm o] ——%
CUSTOMER NO: 11196A

CUSTOMER: Ms. Arys Ortega
Michael Presley, Esqg
6th Floor
2801 Ponce De Leon Blvd.
Miami, FL 33134

DOMESTIC FILINGS

NAME : MICHAEL R. PRESLEY, CHARTERED
XX REINSTATEMENT
BLERSE RETURN THE FOLLOWING AS PROOF OF FILING:
O L%
wi 6. _ CERTIFIED COPY

)ﬁ §§ ) PLAIN STAMPED COPY

U‘ o, CERTIFICATE OF GOOD STANDING
L)

Q) ;: P

Cx:CGNTAE‘T PERSON: Andrew Cumper

;: EXAMINER'S INITIALS _



