_ PLEASE READ AlLL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
APPLICATlON OP‘f?j; ORIDA DEPARTMENT OF STATE

Sandra B. Mogham FILED

FOR 0’ J’ Secretagy of State
| REINSTATEMENT %27 owsionor conronanons 6 4K 22 PH 2:53
DOCUMENT # P96000075756 -
: o oF 1Y OF STATE
1. Gorparation Name MIR Tavestments, Inc, T,‘{EE?E‘:‘}’)‘%{SEE FLORIDA

Principal Place §f Business 77 Mailing Address
4699 N. Kederal Highway 4699 W. Federal Highway
Ste, 206A Ste. 206A

Pomapno Beach, FL 33064 Pompano Beach, FL 33064

EINSTATEMENT ?77- 77

If above addrésses are incorrecl in any way, lirve l‘nrough incotrect infarmation and enter correction below

2. New Prineipal Ofiice Address, I Applicable "3, New Mailing Ofice Address. 11 Applicable §4 " Date Incorporated or Qualites w 7
To Do Business in Florida
Suite, Apt. #.etc [ Buile, Apt. K, etc. T o ... 8/3/96 e~ ]
R - 5. FEI Number Anpl«e\] For
City & State City & State ‘_6_5‘"[)7 00160 S Nol App(wcahie
6

$8.75 Additional Fee requlired
tor a Certilicate of Status

CERTIFICATE OF STATUS DESIRED D

—Eﬁ—f"ﬁv‘ﬁ”ﬂrﬁcﬁrﬁf R T “*‘T Country

7. Names and Stieet Addresses of Each Officer and’or [nreclor (Flonda ‘nonprofil corparatuons must Wst at Ieasl 3 dnreuorb)

T T Name of Officers ~ 7 Streel Address of Each
Tiile(s) and/ot Direclors Officer and/ar Director Gity / State / Zip
2 3‘ (DONOT Use Posl Omce 805 r\klg)bcrs) - la )
L John Washburn | 2803 NW 12th Avenue __ _ _|Ft. Lauderdale, FL 33311
Michael C. Maguire | 708 WW 22ud Street  |Pt. Lauderdale, VI 33311
> Raymond A. Greaves 7924 Granada Place Boca Raton, Fi. 33433
e .T}n NP U e s o i =t |
-2/ /8- - D005
e A&*ﬂl‘“ﬁ 0 ek 150, 00—
R S - e J e I

CR2EDA0 74/ath

8. Name and Address of Current Registered Agenl e Nnme and Address of New Reglsterec Agent
e T = S
Michael C. Maguire L - i
708 ¥W 22nd S%reet “Slreet Address (.0, Box Nuﬂ’m I(f[c}(!,p!ﬁ ﬁ) PR il
Ft. Lauderdale, FL 33311 Buie, Apl F e T T T xwﬂfqﬂnfm: B e LA L

Gy SN . N JSHEJ?IDCOGG [T

10. 1, being appointed 1he ragisiered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0506, F.5.

Signature of
Fteggistered Agent _ m/) . . Date [/’ g/ﬁﬁ

REGISTERED AGENT MUST S|GN

11 This corporation owes or has paid the current year (Seo ather side for intormiation
_ Intangible Personal Property tax due June 30. vesX] ol 7 onimangile tax)

12. [ certily that | am an officer or director or the receiver or frusiee empowered 1o execute this applicalion as provided for in chapter 607 or 617, F.S_ | turther certify that when imng
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5 , 1hat all lees
owed by the corporation have been paid and the names of individuals listed on this form da nol quality for an exemiption under section 119.07(3)(i). F.S The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as i made under path

SIGNATURE: WW\ MiCun €L tﬂ’h%m’l“!’ f?/@?/fg
J' SIGNAT{RE AND "VPED OR PnlNTED AME OF SIGNING OFFICER OR DIRECTOR Date Daytinie Phone #




