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1. Corporation Name
SECRETARY OF STATE
90 MILES, INC. TALLAHASSEE, FLORIDA

| Principal Place of Business Mailing Address.

501 NW 52ND STREET 501 NW 52ND STREET i
BOCA RATON FL 33487 BOCA RATON FL 3M87 ‘

If above addresses are ingorrect in any way, line through incerrect information and enter correction below. %/J l qu qu 020 @

7 New Pronopal Office Address, If Applicable 3 New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03 Iao“m
| Suite, Apt B, etc Suite, Apt. #, etc.
5. FEI Number® Applied For

City & Stais Cily & State 6' H— o6 & +5 Not Applicable

P - $8.75 Additional Fee re wd
zp T Country Zip Country ' CERTIFICATE OF STATUS DESRED [ IPNPERRSSR A
1 7. Name;{;u;Streel Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Ctficer and/or Director City / State / Zip

kﬂ‘aue_s;;d /Wiguel &éfwma/o ‘52322‘; “’eﬁf EZ%J; Boca batow FL 23987
V Presid 51 o U Olards| 5O/ N w. 5227w Bocr £y fows F7 2304

I IMOOO03IN3ISBTI——0
~11/05/99--01012--D17

EERRRED, 75 ******§ 5

i 8. Name and Address of Current Registered Agent @. Name and Address of New Registerad Agent
r - Name
ODUARDO, ELENA
Street Address {P.0O. Box Number is Not Acceplabl
501 NW 52ND STREET ree ?
BOCA RATON FL 33487 Suite, Apt. #, EiC.

City | State | Zip Code

" 10 1. being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F-S.

Signature of w . / -
Regetered Agent i’ Date D -26 W
ISTERED AGENT MUST SIGN Vd

11. ) certify that | am an officer or direclor or the receiver or rustee empowered to exacute 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 besn eliminated, the corporate name satisfies the raquirements of section 807.0401 or 617.0401, F.S , that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /ﬂ Elemn ﬂédmmfﬂ @/J'yf /56//?4"?59

0. precidont/

SIGNATUBRK Al £0 O FRINTED NAME OF SIGNING OFFICERPOR DIREGTOR Date Dayl-n?ﬂ gﬁ Z/X 4(
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