L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE AR YL
Sandra B. Mogtham TR
Secretary of State A
DIVISION OF CORPORATIONS
98 APR -3 AMI0: 50
DOCUMENT # p95000009211
1. Corporation Name SECRETARY OF STATE
TALLAHASSEE, FLORIDA
MIRALAND, INC. /
Frincipal Biace of Business Mailing Address
c/o Ortega & Company, P.A. ¢/o Ortegfd & Company
2807 Douwyplas Rd. #302 2807 Douglas Rd., #302
Miami, FL. 33145 Miami, 33145
A 8 addresses are incorredt in any way, line through Incorred! information and enter correction below. DO NGT WRITE IN THIS SPACE
WPﬂnuparbme Address, [ Applicable H. Now Malling Address, if Applicable 4. Date Incorporated or Qualified
355 West 53rd Street 1355 West 53rd Street To Do Business in Fiorida 2/3/95
Tuus.,&c. giﬁ Sulle, At elc.
Sul 0 uite 320 5. Fgl;ur’geé 47581 Appliad For
qg.& ?ale ' City & Stale - Not Applicable
o aleah, Flortial _—tilalesh, Florida - :
i ntry ip ’ untry o
33012 UsA N CERTIFICATE OF STATUS DESIRED []
7. Names and Strest Addresses of Each Officer and/er Direclor (Florida nonprofit corporations must list at least 3 directers)
Name of Officars Strest Address of Each
Titie{s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P WENGER, Ana M. 96 Meadow Road Riverside, CT 06878
ve DRBRKE, Ana 17718 N.W. 66 Place Miami, FL, 33015

gononnz24e]l Sda0——4
~N4/07/968==0108] --01F,

/}f—"i P |
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsteréf Agejﬁ 7V
Name ! 4
Ana Drake
17718 N.W. 66th Place Streat Addross (P.0. Box Number is Nol Acceptable}
A1 3015 .
Miaﬁ‘ ¢+ FL 3 Sutte, Apl. ¥, Ete.
it State | Zip Code
ity =|: ip

10. {, being appointed the registered agent of the above named corporation, am famifiar with and eccept the obligations of Seclion 607.05085, F.S.

soaes o (g Chorss owe _3/81/98

lered Agent
‘ Ana Drake~  REGISTERED AGENT MUST SIGN

CRZE0M0 {12/95)

"11. Does this corporation pay any intangible tax to the B/ mation
Dept. of Revenue under 4 159.032. Florida Statutes. Yes[] No 00 O hiangibie taxy

12. ldo herob&peﬂlty tha! the information supplied with this filing ke voluntarily turnished and does not quallfy for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | re-
leage the Divislon of tions from any liability of non-compllance with Section 116.07(3}{k} in the evant that 1he information sgg?ued Is dogemed exempl from public access. |
oertify that | am an oMficer or direcior or the receiver or trustes empowered to execute this application as provided for in chapter or 617, F.S. | further oamr%lha! when filin
this reinslalement application the reason (or dissolution has been eliminated, the corporale name sallsfies the requirements of section 807.0401 or 617.0401, F.5., and that all

ses owed by the corporation have been paid. The Information indicated on this app?t?aﬂon is Irve and accurate, and my signature shall have the eama legal effoct as If made

under oath.

SIGNATURE: a’MﬂW .3/31/95 30s £2/-S880

SIGNATURE AND TYPED gﬂg ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥



