PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR

Secretary of State - - !
BE_fNSTATEMENT DIVISION OF CORPORATIONS r ! g“ b E.?
DQCUMENT #  P95000042482 ggNov 12 PH S 1P

1. Corperation Name

| APPLICATION

SECHE-
MIKE M. INC.
-

" Principal Piace of Business Mailing Address

777 NW 72ND AVE T7 NW 72ND AVE

18 19

MIAMI BEACH FL 33126 MIAMI BEAGH FL 33126

us us

I abicve w7l esses are incorrect in any way, line through incorrect information and enter correction balow.
7w P Office Address, IF Apphcable 3 New Mailing Cffice Address, if Applicable 4. Dats Incorporated or Gualified
To Do Business In Florida
S, Apt ¥ b Suie AL 9% 06/01/1
5. FEI Number Applied For
P Giy & 'state Cily & State 650585086 Not Applicable
. N, 6. .
Zp Country Zip N Country CERTIFICATE OF STATUS DESIRED ] il

—“T. Names and Strest Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Streot Address of Each
1Tme(s) 2 and/or Directors R Officer and/or Director 4 City / Stata / Zip
} P MEIMOUN, DOMINIQUE 50 BLVD. ICTOR HUGO $2200 NEVILLY SEINE FRANCE
D FRANCOISE, BENSIMON 6383 SW 114 AVE. MIAMI FL 33173

foe ——

SN EnNsnNsas——a
-11/22/93--01020--013

A CTTT AN ANNE 23 50 AP L
L [)
8. Name snd Address of Current Registered Agent 9. Name and Address of New Registered Agent
o Name g
FRANCOISE' BENSIMON Strest Address {P.0. Box Number is Not Acceplable) §
777 NW 72 AVE,, #2119 8
MIAMI FL 33126 Suite, Apt. #, Etc. o
City State | Zip Code
FL

[ 10. 1, being appointed the registered ag he aww corpcralw familiar with and accept the obligations of Section 607.0505, F.S.
St of l \
Ky terd il Date ‘I ‘to qu

N REGIgh EHEDAGENT MUST SIGN

11. | cerlify that | am an officer or director or the receiver or trustee empowered to exacute this épptication as provided for In chapter 807 or 617, F.S. | further certity that when filing
this reinstatemaent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that &ll foes
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is trua and accurate, and my signature shall have the same legal sffact as it made under oath.

SIGNATURE:

W) dg

SIGNATURE ANDIrYPED O NTED'NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime




October 15, 1999

Re: Mike M. Inc - Document # PS5000042482

&

To whom it may concern:

1 recently received a notice of administrative dissolution or revocation form which indicated that my
corporation has been dissolved effective September 24, 1999. [ never received the origina! corperation
annual report from the Dept of State and it didn’t occur to me that [ hadn’t received it. 1 was, of course,
surprised when I received the revocation form. | spoke with someone from your office and they told me 1o
write this letter explaining why the original report was not filed. They told me to complete the report and
send the corporation annual fee of $150.00 with this letter to your office. Enclosed is a check for $150.00
and the completed annual report form. If you have any further questions, please don't hesitate to call me at
(305)266-3225.

Sincerely,

N
WA O

Fransgise Bensimdén




