PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECRETARY OF STA
TALLAHASSEE, FLORTEA

DOCUMENT # P98000036258 01 0CT 2L PHI2: 29

1. Comoration Name

MIRACLE AND 42ND, INC.

Principal Plgoe of Business Mailing Address

i b T

if above addresses are incorrect in any way, line threugh incorrect information and enter correction below,

2, New Principat Qtfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporatad or Qualified
To Do Business in Florida
Suite, Apt. #, etc. ) . - -~ | Suite, Apt-#;etcr= — o N D ST e o m = 04/22/'998
. 5. FEI Number Applied For
City & Staie City & State 65-0832966 Not Applicable
- i — 6. B A ) " ee req ed
Zip J Country Zip TC°"""V CERTIFICATE OF STATUS DESIRED [ [ASSNISSs i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Addrass of Each y .
TT'"E’(S) > and/or Directors 3 Officer and /or Director 4 City / State / Zip
PTD BELTRAN, MANUEL 2341 LEJEUNE ROAD CORAL GABLES FL 33134
vSD BELTRAN, DAWN 2341 LEJEUNE ROAD CORAL GABLES FL 33134
200004 TIsEE2-—T
~11/715/01--0U1003--014
skl S0 00 k]SO, 00
8. Name and Address of Current Registered Agent . 9. Name and Add of New Registered Agent
— e AT TR A == oName P e e e S
WMOND, KElTH D Strest Address (P.O. Box Number s Not Acceptabla)
46 S.W. FIRST STREET
FOURTH FLOOR Suits, Apt. #, Etc.
.MIAM! FL 33130 Ty : ‘ Staio | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligaticns of Section 667.0505, F.S.

rﬁ:@w'*'?}ﬁz i3 4 Date /*72 ZZ‘Q,/

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | 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 certify that when filing
, this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that ail fees
-owed 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)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it mads under oath.

fo-12-2of \ Jog)uy 372¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \Daytims Phone #

SIGNATURE:

CR2ED40 (8/01)




<, )
iy

+ 1y
Ladalle

Since 1938

£a/ S wﬁ@@ @ﬁwmw

" Your Shicld of Perfection

By

Department of State
Div. of Corporations
P.O. Box 6327
Tallahassee, Fla 32314

To Whom It May Corcern:

/-I am wriiing‘this.letter—in keu of tl;e-Rehmtatcmcnt Application just received.

I am requesting for the $750.00 fee to be waived due to non-receipt of original
application.

If you need any question answered, please call me at (305) 444-7376.
Enclose you find the $150.00 Annuat fee for the application,
Thank You. |

Manuel Beliran

9%@

2341 LeJeune Road + Coral Gables, FL « Tel: (305) 444-7376 « Fax: (305) 444-5307




