PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT _ DIVISION OF CORPORATIONS .y e
oo (!

DOCUMENT # P95000029955

1. Corporation Nama .
MICCA, INC. o o

27119 SHOEMAKER LANE 2719 SHOEMAKER LANE
MOUNT DORA FL 32757 MOUNT DORA FL 32757
If ahove addresses are incorrect n any way, e Hroughincorsect informaban and enter correchon be-loa D%

2. New Principal Ofhce Addiess, 1T Apphcablc F Mo Mailing Office Adslwss, B Appdicabl 4 Date Incorporated or Qualifed S
Ta Do Business in Florida

Suite, Apt. #, elc. 7T suite, Apt #ete. T . 04“7“995

5 FEI Number
City & State City & State T 7 59-333%94

e 6.
2Zip Country Zip Country

Applled For

$8.75 Additional Fee required
for a Certificate of Status

CERTIFICATE DF STATUS DESIRED [

7. Names and Streset Addresses of Each Officer and.’or Director (Florlda nonprom mrporahons must list at least 3 dlreclors]

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Oflie Boa Rurmitiers} 14

D MANSOUR, GEORGE R 2719 SHOEMAKER LANE MOUNT DORA FL 32757

D GOWNI, KAMIL F 847 E. 5TH AVE. MOUNT DORA FL 32767
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B. Mame and Address of Current Ragisi;réd Agent R T 77 T g Name and Address of Now Registered Agent

Name o

CLEMENT' G. EDWARD ESG. | Street Address (P.O. Box Number is Nol Acceptable) T
308 E. 5TH AVE.

MOUNT DORA FL 32757 Suite, Apl #, Etc

Gty o . | State [Zﬁ&i&éiﬁ

FL

10. 1, being appointed the registered agent of the above named corijofaﬁfn. am familiar with and accept the obligations of Section 607.0505, F.S.

Dat / /f ??

Signature of
Registered Agent (

REGISTE RED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Sue olher side for information
Intangible Personal Property tax due June 30. Yes D No L] on intangitie tax )

42, 1 certify that { am an officer or director or the receiver or lrustee empowered 1o execule this application as provided for in chapters 607 or 617, F.S. | furlher ceruly that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sabsfies the requirements of section 607.0401 or £17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 118.07(3)(). F.5. The |nf0rmahon indicaled
on this application is true and accurate, and my signature shall haye the same legal effect as if made under oath

\\9@ /~ (‘P 4/ o7 -2k 23 2

SIGNATURE: e

CR2EDA0 {9/98)

"\

e REINSTATEMENT 441929

SIGNATURE AND TYPED OR PRINTE( NAWME OF sm)(me OFFICER OR DIRECTOR ' ) o Dt v Bt o 8



