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Secretary of State 00 SeP2h FH 12: 5L
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!

DOCUMENT # pog0o0032466

1. Corporation Name

MICANA INVESTMENTS, INC.

Fﬁ@% lodT

2. Principal Office Address 3. Mailing Office Address

130 Lake Destiny Trail 130 Lake Destiny Trail
Suite, Apt. #, etc. Suite, Apt. #, elc.

' 4. Dale Incorporated or Qualified . l

" To Da Business in Florida 04/08/1 998

City & State City & State

Altamonte Springs, FL Altamonte Springs, FL 5. FEINumber o 3¢03153 :Df':d |'F°rb|

ot Applicable
Zip Country Zip Country 6
32714 Usa 324 usa " CERTIFICATE OF STATUS DESIRED ] dditional Fee requiree
_ ’ PRSSRRREES - CRR——— — “-

7. Name and Address of Current Registered Agent

"™ Sami M. Hereich

Street Address {P.Q. Box Number is Not Acceptable) ’ e
130 Laké Destiny Trail #
Suite, Apt, #, Etc. -

State Zip Code

‘' §™  Altamonte Spripgs FL | 32714
8.1, beir;ppoimed theistered agep amed corporation, am familiar with and accept the obligations of section 607.0505 or 617 0503, F.S.
Ry vl e 09/252000
Sami M. Hereich REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers I:ﬁtr:ll}%ro {:)irectors ' Sottrf?sérA :r?c;?grs SLESS: City / State / Zip
DP | Sami M. Hereich T 130 Lake Destiny Trail - Altamonte Springs, FL 3271

D000 34 233 ¢ —

—
-10.#1”-‘.’!]0——01081——:3[14
sopk%300,. 00 w300, 00

_ | _ YY- ODU@IZMH

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F_S. | further cer‘tlfyéihal when filing
this reinsiatement application, the reasen for dissol&tion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have be dividuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S, The information indicated
on this application is true and ac| shall have the same legal effect as if made under oath.

Sami M. Hereich 09/387/2000  (407) 869-7870

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

s

CR2E081 {3/99)

L
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MICANA INVESTMENTS, INC.
130 Lake Destiny Trail
Altamonte Springs, Florida 32714
(407) 869-7870-

September 25, 2000

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399
(850) 487-6059 '

Dear Madame Secretary:

Enclosed please find the Corporation Reinstatement form for Micana Investments,
Inc., together with a check, in the amount of $300.00, representing Annual Report
fees for 1999 and 2000. Apparently, the corporation was dissolved for failure to
file annual reports, but, as the annual report forms were sent to an incorrect
address, the corporation did not receive them. Please correct the records by
enclosed filing.

If you have any questions, please do not hesitate to call Mrs. Penelope Felger at
(407) 682-495. Thank you for your. prompt assistance in reinstating the

corporation.

Very truly yours,

Sami M. Hereich
President/Director
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