PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR Secretary of State L OECRET ’Lﬁf% "'ﬂ_ o
REINSTATEMENT DIVISION OF CORPORATIONS IO oF {"?g}:@? f:ﬂjn
REORAT g,

DOCUMENT # P96000040741 0roct 15 py I2: 3

1. Corporation Name : 3

MIRAGE SYSTEMS, INC.

Principat Place of Business Mailing Address
UNIT #3 DELAND FL 3272!-0820
DELAND Fi 32724 us
us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. r L=' “ E\'al (\% ]] 5\ uﬂ . hfﬁ]-" /h ]
2. New Principal Office Address, If Applicable 3. New Maiiing Office Address, lf Applicable 4. Date | Incorporaled 5F Qhariﬁed“' vl U . VW_ U 3
To Do Business in Florida 05’09“996 it | e
Suite, Apl. #, efc. Suite, Apt. #, etc. .
5. FEI Number Applied For
City & State T = [ Cyasae— - - - = - —59-3383589- - - Not Applicable’
B. . .
: ; $8.75 Additional Fee reguired
ap Country dip Country CERTIFICATE OF STATUS DESIRED (1] [PBOSSsmibiv

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

e | ot . Ptk ) Giy Siato1 2
PSD | THOMPSON, DAN W H8-SOUTHCOLORADOAVENUE DEAND-FL-32174
Hib BuroaDd AVEME OLANGE GiTY ,£C TLT 63
VTD ENGLISH, DAWN M 1666 LEXINGTON AVENUE DELAND FL 32724

"TH TN IS 3 L = —1)
I /2801 12 ~-020

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
THOMPSON' DANIEL W Street Address (P.Q. Box Number is; ﬂot Accept—agle) — =
1501A LEXINGTON AVE R TS,
DELAND FL 32724 Suite, Apt. #, Etc.

City State | Zip Code

Oty
FL |

10. |, being appointed the registered agent of the above hamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

0 A PR i e B N
“ﬁlﬁug% QIAI-‘_D.-J )1! m("‘_\&\_.})
c el Sl

N T Ty gy ,'

Signature of /e oer ot

Registered Agent Date

REGISTERED AGENT MUST SIGN

11. t certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 517, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 is true and accurate, and my signaturs shall have the same legal effect as if made under oath.

((-:"I{ N \'L")“l:',:tr‘fw'.Ah\r = E'../:;,af.?\‘ “hf)‘r.“'i“'?\ ‘
SIGNATURE: &5 . VXTI 1D—4-w6& [, \W-—aﬂuwﬂa.(nmrgr 1 Laergr 36 Iy grea

ISR

CR2EQ40 (8/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




