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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH[S\IFORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MIA CORP.

DOCUMENT # P94000061692

2. Principal Office Address - No P.O. Box #

115 Westminster Road

3. Mailing Cffice Address
115 Westminster Road

Suite, Apl. #, efc.

Suite, Apt. ¥, etc.

.

CRZE081 (12/07)

4. Date Incorporated or Qualified

To Do Business in Florida 08/18/1994
City & State City & State
. ) 5. FE| Number Applied For
West Palm Beach. Florida West Palm Beach, Florida 65-0524464 Not Applicable
Zip Count Zi Counl i
o . o ©- CeRTIFICATE OF STATUS s | *57° Addiional Fee required
33405 USA 33405 USA for a Certificate of Status
7. Name and Address of Current Rogistered Agent
N \ L .
\’.\fi?;;n L. White ’:IThe reinstatement fee is imposed, except in
- mdd' PO Box Nambar = No A o circumstances which the entity did not receive
ree ress (P.C. Box Number is Nol Acceptable . - . .
p the prior notices. By checking this box, you
62_5 North Flagler Drive are certifying the prior notices were not
gst"'hlel':’?op‘br' Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Woest Palm Beach FL | 33401

8. |, being appointed the register:
Signature of 729
Registered Agent

above named cerporation, am familiar with and accept the obligaticns of section 807.0505 or 617.0503, F.S.

d agent of %% ?

n-10-¢7%

Date

bIlon LWhite.

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

4 Name of Street Address of Each . .
Titles Officers and/or Directors Cfficer and for Director City ! State / Zip
DP Maurizio Ciminella 115 Westminster Road West Palm Beach, Florida 33405
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this reinstatement ap
owad by the corpjratior
on this applicatiof] is

have been paid a

QY]

SIGNATURE:

and accurate, and my si

10. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
plication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
pHis form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

dal effect as if made under oath,

nd the n

)

T-10-0% 5b) 308-1859

Lid O
fTURE AND TYPF? ﬁn PRlN‘rea’N'Kr‘.lE‘aﬁimﬁmG OFF| m DIRECTOR
r

Date Daytime Phone #




