APPLICATION
FOR
REINSTATEMENT

" FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P97000031873

1. Corporation Name

MIROBOR, INC.

(&
| Principal Place of Business Mailing Address
HE-WEGT-FAGLER-3F. OO SW G STREET
WINPT — AN 3948
If above addresses are incorrect in any way, line through incorract information and enter correction below.
2. Ngw Pringipal Officg Address, If Appjicable 3. New Mallln |ce Address Appllcable 4. Date Incorporated or Qualified
? Hg i; L7¢ {Or 2y 4] To Do Business in Florida 04/08/1997
Suite, Apt. #, etc. Smta Apl # atc.
5. FEI Number Applied For
& State R City & State _ 59-0974585- ; -
Midmi B Fr?oﬁ' } L. i ni BEIcd, e = Nt fpplcable
Zip . Country $8.75 Additional Fee required
3? ’ 3 q ﬂ\]ﬂ y’)\l -Da g ~ ?j 3[ 329 M ’ﬁm ’ - /)fﬂﬂ/f CERTIFICATE OF STATUS DESIRED m for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director City / State / Zip
1 2 4
D FALKOV, BORIS 7100 SW 66 ST. MIAMI FL 33143
SOH03%51 1 202—6
L W D Pl ¥l TP P o P | BV VoY o W ¥ 1
YA :Z.u.:‘:f LT = I3
*kn S0, 00 kTS0, 00
8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registered Agent
MName g
F_ALKOV, BORIS e Streel Address (P 0. Bgx Number is Not Acceptable} 3
00 SWB5 ST Atrow Kosp - T 18
a

MIAMTFL 33143

Suite, Apt # Etc

Cwﬁ\\fdmt BE Rl

State

Zi;(;c;d

10. |, being appeinted the regigteyed agen Gf4hie above mamed corporation, am familtar with and accept the obligations of Section 607.0505, F.S.

Signamﬁ‘;

Registered Agant

XEQUIRED

g =y

Date

A //

REGISTERED AGENT MUST SIGN

|
t

11, t cerlify that | am an offi
r this reinstateament appli
owed by the corporatio

Date Daytime Phone #

AF

0038421




