PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION B%

~ FOR
REINSTATEMENT EILED

FLORIDA DEPARTMENT OF STATE
DIVISION OF (ORPORATIONS

B 1 D IS REC P

DOCUMENT # P0F DI TD a7 1y 29 M 912

1. Corporation Name

SECRETARY OF STATE

MIAMAI, INC. CALLAIASSEE, FLORIDA

i e

Mailing Address Principal Place of Business
84968t G412 2nd- Place ~-Sutte 1009

Mamt,-Pir--33106

If abave addresses are incorract in any way, tine through incerract information and enter cerraction below. DO NOT WRITE IN| TES&*LQ( ‘Z - qf‘t J

.

2. New Mailing Address. If Applicable 3. New Principal Office Address. If Applicable 4. Dats Incorporated pr Qualiied
8211 N.W., 68th Street 8211 N.W. 68th Street To Do Business in Florida
Suile, Apt. ¥, elc, Suile, Apt. #, etc. 01/06/95 e
. 5. FEI Number Apphed For
City & State . City & State - : " 65-055 ) LA
Miami, FL Miami, FL 6520550003 -
Zi Countr Zip Countr : .75 Additional Fee required
" 33166 dsa 33166 USA CERTIFICATE OF STATUS DESIRED [ | ARGl b
7. Names and Streat Addresses of Each Oflicer and/or Direclor {Florida nenprofit corperations must list at least 3 directors)
Name of Officers Street Address of Each - T
Tille(s) and/or Directors Officer and/or Director City / State ' Dp
1 2 3 (Do NOT Use Post Office Box Numbers) 4 ) o
D Javier Palenque 8211 N,W. 6Bth Street Miami, FL 33166
L SIN] RECsed WY =)
- T SISO ik 11
B E e SRR 2 ek R 11
—
Ws- A4 a7
. o’ _ |
8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name _.
) } &
©
Myron M. Samole Street Address {P.O. Box Number is Not Acceptable) g
9700 8. Dixie Highway . &
Suite 1030 Suite, Apt. #, Ctc. a
Miami, PL 33156 US o Sﬁai_e Pyt

10. [, being appointed the registered agany of $h W famihar with arkd accept the obligations of Section 607 0505, F.8.

e

Signature of

Rgnistered Agent ___ %«Vl i Myron M. Samole _ Date .. . 5/'? 7 / ?7 )

REGISTERED AGENT MUST SIGN

]

11. If this corpgation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box [ |

(See other side for
additianal informatian.}

12. Does this corporation pay any intangible tax to the (See other side for information
Yes E No D

on intangible tax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

this filing is vojuntanly furni

13, I do hereby cartily that the information supplied
of nonzcomp!

lsase the Divislon of Corporations froam any liabj

certify that | am an officer or direcior or tha refej
this reinstatement applicalion 1ho reasen f]
feas owed by the corporation have bag,
under vath,

SIGNATURE:

L ] Jav
SIGNATURE AND TYPEDWIR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

6d and does not quality for the exemption slaled in Section 119.07{3){K), Florida Statutes. | re-
ce with Sgetfar 119.07(3)(k) in the event that the information supphed is desmed exempl from public access. |
execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin,

ad, the corporale name satishes the requirements of section 607.0401 or 617.0401, F.5., and that ali
icap#d on this application is true and accurate, and my signature shall have the same legal effect as if made

ier Palenque 5/3-[;71/97 305/639-2797

Daytime Phone #




