PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DERFARTMENT OF STATE FILED
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State OOFEB-T7 £MI10: 19
DIVISION OF CORPORATIONS

DOCUMENT # p95000079504

1. Corporation Name

MIV, INC.
2. Principal Office Address 3. Mailing Office Address
600 Sandtree Drive P. 0. Box 30249 ﬁEENSTATEMENT( )O { Y )
Suite, Apt. #, elc. Suite, Apt. #, etc. -
4. Date Incorporated or Qualified
— . To Do Business in Florida 10/13/1995 !
City & State - City & State
West Palm Beach, Fla. West Palm Beach, Florida 5. FEI Numnber Applied For
65-0611930 Not Applicable
Zip Country Zip Country P 6875
_ . {3 Additional Fee required
33403 UsA 33420-0249 USA CERTIFICATE OF STATUS DESIREDY] ROssmissbiestsi
7. Name and Address of Current Registered Agent
Name

John P. Little

Street Address {P.Q. Box Number is Not Acceptable)
600 Sandtree Drive

Suite, Apt. 4, Elc.

o State | Zip Cod
N West Palm Beach Iéali 23283

8. 1, being appointed the registerad agent o Q bove named corporation, arffamiliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

-/../ Date 1/10/2000
//'HE%EHED'E&NT ﬂ}‘ST SIGN

9. Names and Street Addresses of Each O@ér and/or Directer (Florida %nprofit corporations must list at least 3 directors)

Signature of
Registered Agent

’ N f Streot Add f Each :
Titles Officers ar?g}gro Directors Ofl;?fer ant;?grs girecasgr City / State / Zip
PD Carole A. Little 600 Sandtree Drive W Palm Beach FL 33403
VTD John P. Little 600 Sandtree Drive W Palm Beach FL 33403
sh Gregory D. Little 600 Sandtree Drive W Palm Beach FL 33403
Ennnnse 1 e ——1
XXX 02/15/M0-ni117—n14
XXX
o KE

10. | centify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F£.5., 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.8. The information indicated
on this application is true an curate, and my signature shalkhave the same legal effect as if made under oath.

SIGNATURE: John P. Little VP 1=10=-2000 561-775-2900_
I . SIGNATUFWD WP‘ED'OFI PRINTED NAWOF SIGNING QOFFICER OR DIRECTQR Date Daytime Phong #

- V -

CR2E(Q81 (9/99)



