PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION p: m% FLORIDA DEPARTMENT OF STATE
. o Katherjne Harrls :
FOR ity .
Secretary ‘of State .
RE I NSTATEM ENT DIVISION OF GOHF;.."%‘EATIONS F \ L E_ D
DOCUMENT #  P97000096731 , o7 P ES
1. Cermporation Name U\ N[N ﬂ
MIFSUD .ENTERPRISES, INC. SECPE TARY € F\_OR\DA
- HAGSE
TALL
Principal Place of Business Mailing Address
e LT
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
if above addresses are incorrect in any way, line through incorrect infermation and enter correction below. O\
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11’,13“997
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Appiied For
Chy&Stale _ - .__ . . - - -.-|Cty&Swle - 59-3480204 _ Not Applicable
. _ 6. it 2o required .
Ae . | Counly Zie — g N T g} ;> Additiona) Fee required
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | e f Ot . St e o \ Gy s 25
PRES | MIFSUD, STEVEN 9519 CALLEE ALTA DRIVE NEW PORT. RICHEY FL 34655
ST | MIPSUD, CAROL 9519 CALLE ALTA DRIVE NEW PORT RICHEY FL 34655

CR2E040

8. Name and Address of Current Registered Agent 9. Name and Ad s* of New Registered Agent
Name N
"MIFSUD STEVEN Street Address (P.O. Box Number is Not Acceptable}
'9519 CALLEE ALTA DRIVE
——NEW-PORT-RICHEY-FL. 34655 | Siite AFLE, B p—
City State | Zip Code
10. |, being appointed the rmlhe above Woraﬂon am familiar with and accept the obligations of Section £07.0505, F.S.
si ] :\ o L R el e I i e I =~ : STy
ignaturg o - et AP 5 e T . X B
Reglstergd Agent ’A-_L ‘ = A kAN . : Date IO ! g- O ’

REGISTI "l AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver o((g;tée empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.04C1, F.S., that all fees
owsed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)()). 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. ) ud

C#¢UL L. miFsoD vem M/

LA il Lo ILS 101501 [78) 3750541

SIGNATURE:

(&/o1)

SIGNATURE AND TYPED OH PRINTED 7‘} OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




