APPLICATION FLORIDA DEPARTMENT OF STATE|*

FoR Py o
REINSTATEMENT &% DIVIS o OF CLRFORATIONS | b | 715
DOCUMENT #  P94000028848 TACCATRSOL e IMTE
MIAMI FOUR ENTERPRISES, INC.

PR RES o Busess Vg RGeS

Zmme mee T

If above addresses are Incarrect in any way, line through incortect informalion and entar correction below.

2. Naw Princlpa! Office Addrass, It Applicable 3. Naw Malling Offica Addrass, it Applicable 4, Date Incorparated o Qualilled
To Bo Business in Florida 04’15“994
Suite, Apl. K, elc. Sulte, Apt. #, alc.
5. FEI Number Appiied For
City & State Clty & Stale Mm Not Applleable
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ] R
7. Names and Street Addresses of Each Otficer and/or Director (Florida nanprofit corporations must list at least 3 directors)
Name of Cfficers Streol Address ol Each
Title(s) and; or Diractors Officer and/or Director City / State/ Zip
1 2 3 (Do NOT Use Post Clfico Box Numbars) 4
PD CARLIN, ELIZABETH R 9450 SW 58T STREET MIABA FL 33165
S0 CARLIN, ROBERT J 9450 SW 515T STREET MIAMD FL 33165
1
400002025574 ——5
1220700 N1 1n3=_ggg
.‘l—r.!—l-lf Y W i'J. 4= N
ki35, 00 #3755, 00
8. Name and Address of Current Reg!sterad Agont
Name
DAN, S ESO. Sireot Addross (P.O. Box Numbar 13 Not Accapiabio)
6401 SW 87TH AVENUE
STE. 114 Suite, Apt, ¥, Elc.
MIAMI FL 33173
City slel: Zip Codo
£
10; 1. being apfajntad tho roglatorod agent of | o h &nd accepl the obligallona of Section 607,0505, F.S,
. : — ' B e s
Signature of ) fn o T Ea
R%glslumd Agent TETR LR Date ’ , 1&2 ng’é

Y

11. Does this corporation pay any intangible tax to the ﬂ {Seo olher sido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_J No on Intanglblo tax.}

12. 1 cortily that | am an officer or direcior or the racelvar or trustan smpowered lo exocule this application as provided for in chapler 607 or 617, F.S. { furthor conify that whon fillng
this roinstatemont application, the reason for disselution has baen eliminatod, the corporate namo salisfios the requiroments of section 607.0401 or 617.0401, F.S., thot afl foes
owad by tha corparation havo boen paid and tho namaes of individuals iistod on thia form do not quality for an axemption undor section 118.07{3)(1}, F.S. Tha Inlarmallon Indlcated
an this application I3 true and accurate, and my signatura shall have the same logal ofloct aa If made under oath.

SIGNATURE:

Daytime Phona #

_p'f' [ 1'_{/ﬂmf/’ ~ o




