PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE )

Ji mith FE R,
REIN sTATEMENT U ﬁfﬂim e
DOCUMENT # P95000032050 020CT 29 AM10:23
MITA, NG,
: Principal Place of Business Mailing Address
SR s A, AR EAERA ORO
us us SOOOORET4123

TSR 2o--020 ##150.00

If above addresses are incofrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04/24/1995
Suite, Apt. #, etc. Suite, Apt. #, elc. —— -
. -7 T 5. FEI Number Applied For
Chty & State Ciy & Stato 650574419 ot Applicatie
6. - .
i i $8.75 Additional F d

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |ttt bt

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

i - Name of Officers Street Address of Each )
1T'ﬂe(5) ) and/or Directors 4 Officer and/or Diractor 4 City / State / Zip
P TAFT, GISELA ~H246-TAMIAMI-TRAIE-NORTH-#$105 NARLESHL-341H6-
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-SUFE-165— Bowerd SR/ ES, . Suite, Apt. ¥, Efc.
NARLES-FH34110 SHBY¥ , _
City State | Zip Code
FL

10. {, being appointad the registerad agent of the above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.S. or 617.0505, F.S.

Signaturo SIGNATURE REQUIRED pate

Registered Agent
REGISTERED AGENT MUST SIGN

1. | certify 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 cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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 ts true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: Wﬁ%@;},’g’g E g)m L% / '%?é/aai L3F 4P P90

SIGNATURE AND TYP%H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # I-/d
F LT

CR2ED40 {8/02)
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Mita Inc.
26180 Isle Way '
Bonita Springs, Fl1. 34134

October 23, 2002

Division of Corporations
Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, F1. 32314-6327

Enclosed is our Application for Reinstatement, Document #P95000032050
And a check in the amount of $150.00.

Form UBR for the year 2002 was never received by us. We are suspecting
That it was mailed to the old address on Tamiami Trail in Naples and was
Not forwarded by the Post Office since the allowed time for forwarding mail

Had elapsed.

Please reinstate Mita Inc. and make all necessary corrections in your records -
As to the new address.

Thank you,

President




