PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RFEAY

:A|5“Pl;:|8/;TION WT—&E FLORIDA KD;E:?:;\AE;LSF STATE _—
REINSTATEMENT B oo s 010

socuvent » PAFO0003 2273 T e
1. CoporatonName  MNNE BEACH OONDO IT, INC. T%E& Fi“fibz grnﬁ E)TRAfBEx

900 Stillwater Drive
Miami Beach, Fl. 33141

If above addresses are incorrect in any way, fine through incorrect information and enter correction below. WSTAEMENT m

!

A

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, !f Applicable 4, Date Incorporated or Qualified
6 .E. Street To Do Business in Florida A
Suite, Apt. #, etc, Suite, Apt. #, etc. 4/28/]99
6. FEI Number - - Applied For
City & State . City & State 65-0490693 Not Applicable
Hialeah, F1. 338.1 5 o
b Country Zip Country CERTIFICATE 0F STATUS DESIRED (3] |ENSReaitioni oyl
33101 Miami-Dade
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corperations must list at least 3 directors)
Name of Officers Street Address cf Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4
P, D | George Munne 965 S.E. 4th Street Hialeah, Fl. 33101
— — — —— ——y
5000034321 0E——T7
— 12/ 11 00==03027==02113
HRFRTSE, 75 BORRTED, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name E
g
George Munne Street Address (P.O. Box Number is Not Acceptable) 2
965 S. E. 4th Street g
. i
Hialeah, FL. 33101 Suite, Apt. 4, EIc. &
/) City State | Zip Code
10. |, being appointed the regisjered,agent of the above named corporation, am familiar with and accept the obligations of Section 6§07.0505, F.S.
Sigrature of ’ / .
Registered Agent _ gl Date /// j/yc)
GISFERED AGENT MUST SIGN A
11. This corporation owes the current year (See other side for information

intangiblé Personal Property Tax due June 30. Yes L1 No [)_!] on intangible tax.|

12. | cedify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirementis of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same !egal effect as if made under oath.

SIGNATURE: %7 e / 520, (305) 965-8852

““SIGNATURE ?b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




