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1. Corporation Name

MIAMI CLIPPER, INC. TEEE%%‘SYE SF STATE

FLORIDA

Principal Place of Business Mailing Address
243 EAST FLAGLER STREET STE. 57/50/59/60 - 243 EAST FLAGLER STREET STE. 57/58/59/60
MIAMI FL 3313t . MIAM! FL 33131

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt, #, etc. Suite, Apt. #, elc. 01108[1998
. 5. FE! Number Applied For
City & State Cry&stts &= 2850 3363 Not Appiicable
i - i 8. LTI T
Ze Country. @ Country CERTIFICATE OF STATUS DESIRED [~ —__.___

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 ) Officer and/or Director City / State / Zip
1 2 3 : 4 .
P AHMAD, NAFEES y . : 243 EAST FLAGLER STREET STE. 57/ MIAMI FL 33131
DVP UPADHYAY, SURESH CHANDRA z 243 EAST FLAGLER STREET STE. 57/ « | MIAMI FL 33131
8T PERERA, VASANTHA : 243 EAST FLAGLER STREET STE. 57/ MIAMI FL 33131

f - GOO0DZ031416——&
’ -12/28739--01024--004

Sk F 5000w 50, 00
B. Name and Address of Current Reglstered Aﬁent ’ . 9. Name and Address of New Registered Agent
Name -
SlDLOSCA* RANDALL L . ; Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE SUITE 400 | : i
MIAMI FL 33131 S Suite, Apl. #, Eic.
City —_ | State | Zip Code

10. |, being appointed the register. __) e above named corporation, am famifiar with and accept the obligations of Saction §07.0505,F.8, -

. - ,.':-ﬁ-h ™ ~ lr"—\-'*"r » -——‘ '_‘“' Lot i'::n [’ r‘i)j ,‘\
Signature of - - ! 13 SR - )) -l \ ﬂ = E [
R’eggisterec?Agent ™~ ; WA o~ J\i TR Ir": @\s U U is D_/

D AGENT MUST SIGN

Date

11. | certify that | am an officer or ditector or the receiver or trustee ampowered fo execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectio 3)(0), [fS. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath. ’

D NAME OF SIGNING OFFICER OR DIRECTOR \ Pate ‘ Daytirne Phone #
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