' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

f ATIO ¢¥%. FLORIDA DEPARTMENT OF STATE
RE§\ kwm g

Katherine Harris
DOCUMENT # P96000101832 99NOV -1 PH |:28

1. Corporation Name

MIAMI RARE COINS, INC.

Sacretary of State se ks T}\*.-Fil'\’t(l{ SIATL
DIVISION GF CORPORATIONS S I1S10N OF CORP ‘"\ATFG'

Principal Place of Business Mailing Address

13789 8. DIXIE HWY. 13789 §. DIXIE HWY,
MIAMI FL 33144 MIAMI FL 33144

If above addresses are incorrect in any way, line through incorrect information and enter comection below.

? New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date k ted or Qualified
To Do ness in Florida

Suite, Apl. #, etc. Suits, Apt. #, elc.

5. FEI Number

City & Staie City & Stale 6507 14560

- _ 6. S875 Adhbwina f
7 Country Zip Country CERTIFICATE OF STATUS DESIRED [] [

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

Name of Officers Street Address of Each
Titte(s} and/or Dirgctors 3 Officer and/or Director 4 City / State / Zip
1 2

D VEGA, MANUEL JR. 7310 SW 8TH 5T. MIAME FL 33144

DOOOz303T4 3 —— 71
< -1 !.-’08!99--[!111?--010

>

R\

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

VEGA, MANUEL JR. Strest Address (P.O. Box Number 15 Not Acceptabia)
7310 SW 9TH ST.

MIAMI FL 33144 Sulte, APL ¥, ETC.

City
10. 1, being appointad the register nt of t
Signature of
Registered Agent

i . [FL

CR2E40 (6/99)

Zip Code

atlon, sm familiar with and accept the obligations of Sacticn 607.0505, F.S. /

EUIET D o LD

TERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered lo ste this rided for in chapter 807 or 617, F.5. | further certify thal when filing
this reinstatement application, the reason for dissohution has been eliminated, the corporate name smlsﬁos the requirements of saction 607. 0401 or 517.0401, F.5., thet all fees
owad by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under saction 110.07(3)i), F.S. Tha inl'ormntion Indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFF|

O0dBIIe AFE



Miami Rare Colns, Inc.
13789 South Dixic Hwy.
Miami, Florida 33176
UB.A.

Phone (305) 234-5700
Fax (305) 234-1166

October 29, 1999

Division of Corporation

Annual Report/Restatement Section
P.0O. Box 6327

Tallahassee, FL. 32314-6327

RE: P96000101832

Dear Sirs,

Based on the enclosed letter from your office, last year I was asked to pay $750.00 for a late
penalty on this same revocation issue.

As per the enclosed letter from the Division of Corporation to me dated October 25, 1999, your
records had the wrong “zip code” for my place of business (33144), therefore, my argument of
the overcharge last year on this issue was correct. I overpaid the state $600.00 when I was told to
paid the $750.00 for re-instatement,

I think we have a credit coming, plus interest?

1t would be real nice for the State of Florida to stand up and come through with this I0U.
[ know that I am right.

1 would like to hear from your office soon.

Very truly,

anuel Vega, Jr.




