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FLORIDA DEPARTMENT OF STATE

1. Corporation Name

Michael A. Misa, P.A.

DOCUMENT # P96000047516

2. Principal Office Address

1007 W Cleveland Street
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7. Name and Address of Current Regtstered Agent

Michael A. Misa
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10, 1 certify that | am an officer or director or the receiver or trustee empowered o execute this apptication as provided far in chapter 607 or 617, F.S. 1 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.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 contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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MICHAEL A. Misa, P.A.
ATTORNEY AT LAW

September 28, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE:  Reinstatement Application
Dear Secretary:

Please accept my application for Corporation Reinstatement relating to Michael
A. Misa, P.A. T was just made aware of the administrative dissolution. It appears that
when I changed addresses to my current location, 1 did not receive the annual report
notices. Therefore, please consider my petition to waive the reinstatement fee, as I never
received the appropriate notice. I have enclosed $450.00 fee to bring up to date my
annual corporate fees for the years 2004, 20035, 2006.

Should you have any further questions or concerns, please do not hesitate to
contact my office. Thank vou.

Cordially,

Michdel A. Misa, Esquire
MAM/KI
Enclosure

1007 W. Cleveland Street, Tampa, Florida 33606, (813) 307-9801, Fax: (813) 769-0330, Email: criminal-law @hotmail.com



