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Secretary of State
DIVISION OF CORPORATIONS

REINSTATEMENT

DOCUMENT # pPoa80o00021213

1. Corporation Name

Micaela - Inc.

2. Principal Office Address - No P.C. Box# 3. Malling Office Address

R415 Bent Tree Rd |2415 Bent Tree Rd

Sulla, ApL #. efc. Sulte, Apl &, elc. CR2ECH1 (11/10)

SOJ2 10632 73S
123/16/18~-01022--017 %1350, 00

2415 #2415 it

To Do Business in Florida
ate City X Stale 03/05/1898

[ 5. FETHumber Applied For
Im H
a arbor Palm Harbor 65-0816968 TR
Zp Lountry Zip Lountry B
. . . $8.75 Additicnal Fee ired
4683 Pinellas/US 34683 Pinellas/US YesCERTIFICATE OF STATUS DESIRED mma‘{:g;g{ﬂtf;g:;t
,. Nama and Addross of Current Ragistered Agent
[~ Nams
Monica H. Van Ormer
-~ Sireet Address [P.0. BoX Number is Nol Accepiable)
2415 Bent Tree Rd
[Suite, Apl. #, EC.
#2428
Ty State Zip Code
Palm Harboar FL|35683
A,
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatiens of section 607.0505 or 617.0503, F.S.
Signature of
Regist:;ed Agent Date February 20, 2018
’ REGISTERED AGENT MUST SIGN
8, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) 4
4 N of Strest Add f Each .
Titles Officers a:{:l‘}te)r Directors Officer ané?gg girscatgr City / State / Zip

CEO|Monica H. Van Ormer| 2415 Bent Tree Rd #2428 | Palm Harbor, FL 34683

CFO/| Douglas Van Ormer, Ph.D. | 2415 Bent Tree Rd #2428 | Palm Harbor, FL 34683

10. E-mail Address: monicavanormar@icloud.com

{To be used for future annual report notification)

1. 1 certify that | arm an Officar or director or tha raceiver of trustee empowered 10 execule this application as provided for in chapter 807 or §17, F.S. { further certify that when ﬁILng this

reinstatermant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, and that all fees
owed by the corporatien have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. fam awa i t.h_?t false information submilted in a dacument to the Depariment of State conslitutes a third degree felony as provided for in .817.155, F.S.

SIGNATURE:

Falnury 70, 2018 (554) 224-5183
—Tm TIYNME PISTR




