_ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p97000001815

A, Entity Mame

MICHAEL SUMMERS INTERNATIONAL » INC.

o

r

HED
05HAR -8 PH 3:50

DO NOT WRITE IN THIS SPACE

2" Principal Place of Business

11488 West Palm Aire Drive

3. Mailing Address
same

BiSuite, Apt, #, etc.

Suite. Ant. #. atc.

REINSTATEMEN+.=_pies’

"3C|t\ & State .ve . City & State 4, FEI Number Applisd For "
:Pompano Beach, FL 2 650716405 Not Applicabls
Country Zin Country $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

United States

7. Name and Address of Current Registered Agent

Name op|lEGEL & UTRERA, P.A.

Streat Address {P.Q. Box Number iz Not Acceptable)

1840 Coral Way, 4th Floor

CY Miami

/ FL

Zip Code
, 33145

2 mgits reg|stered office or registared agent, or both, in the Sfate of Florida. 1 am tamiliar with, and accept

dtalia Utrera, Vice President

@/é

{NOTE: Hagistorerd Agant signafura requires whien reinslsting}

DATE

55.09 May Be
Added to Fees -

9, E?ectid(Campaign Financing
Trust Fund Contribution.

" OFFICERS AND DIREGTORS - .
. TLE .
PSTD Michael S. Summers W A A SEE DS TR gl
2840 South Oakland Forest Drive, Suite 202 e TALRESS 03 L"j'flfi';l—"lﬁji'm P 0. 00
W L ARES, Pt e X " T L
.|_l 'p[\- 517 Ft. Lauderdale, FL 33309 eIy -Si-7iP
it HnE TILE ;
Ty HAME. NAME
! STREET ADDRESS STREET ADDRESS )
o rrsT-28 . CTY-sT-2 "
F i THLE -
‘:'. IJAME MAME X )
| VR[E'ADDRESS STREET ADDRESS " ' _ Pt
f,_ {ATY. 51 20F CITY-S1. 2P BO NOT WRITE
. TITEE e
fn "::ME‘ HAME IN TH IS SPACE
;- STREET AUDRESS STREET ADDRESS . -
M ) QITYBTEgE e e R bl eI s e s
3 E
NAME. K
STREET ADDRESS ot
S CITY-57: 2P ’ g
. 3 e i ;
- R HAME -
w[manﬂeas - - STHEET ADDRESS .
TV ST- 7 . o - CITY-6T: 2P i

Pt el { g

5

ttachment with an addrass. with.all

!GNATURE

4 OF the corporation or the recelver or trustee em

. - ———r i - - .
B ‘|‘2 "I nerehy certily thal the infornation supphed with this filing does not gualify for the exemplion stated in Secznon 119.07(3)(i}, Flonda Statutes. | further certifty that the information-
4indicated on this report or suppiemental report is trus and accurate and that my signature shall have the same !egal sffect as if made under oath; that | am an officer or director

2 . cula this repor as required by Chapter 607. Florida Statutes; and that my narne appears in Block 10 or on an

ichael S. Summers l\&\ 05

, '7)-3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deryurnat Phors #




24
AFFIDAVIT IN SUPPORT ®F REQUEST TO

WAIVE THE FLORIDA DEPARTMENT OF STATE
CORPORATE REINSTATEMENT FEES

STATE OF FLORIDA )
)
COUNTY OF BROWARD )

1. Michael S. Summers is the President of MICHAEL SUMMERS INTERNATIONAL, INC., aFlorida
corporation, (hereinafter “Corporation™).

2. That the Corporation was administratively dissolved by the Florida Department of State on 21
September 2001.

3. That the Corporation failed to file its 2001, 2002, 2003, 2004, 2005 Annual Report or pay the 2001,

2002, 2003, 2004, 2005 Annual Report filing fee within the time prescribed by Florida Statutes Chapter 607
because:

31 the written notice and requirements for filing the Annual Report and pay the Annual
: Report fee to the Florida Department of State was never received by the
Corporation; and,

3.2 the written notice was never received by the Corporation or its Registered Agent
that the Florida Department of State was commencing a procedure to
admuinistratively dissolve the Corporation.

4. The Corporation requests the Florida Department of State reinstate the Corporation upon the -
payment by the Corporation of its 2001, 2002, 2003, 2004, 2005 Annual Report fees and the filing of its R
2001, 2002, 2003, 2004, 2005 Annual Reports, Wthh are presented simultaneously with this Affidavit.

5. MICHAEL SUMMERS INTERNATIONAL, INC. satisfies the requirements of the Florida Statutes
607.0401.
6. No further ground or grounds exist for the administrative dissolution of the Corporation.

Dated: ZE day of ?ll?(\f\hﬁ} , 2004

FURTHER, AFFIANT SAYETH NOT

MICHAEL SUMMERS INTERNATIONAL,

Michael S. Summers, President

SWORN AND SUBSCRIBED
before me this B_dayof _ C <% - 2004

ot % (.D,QLO.
Y COMMISSION ¢ DD 076937 -
EXPIRES: mﬁ;ﬁ Notary Public, State of Florida at Large
Borded Thiu

Printed Name: _ WA ria  {H{ 1=
Commission Expires: “tafig !o -




