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s Le ESL tusJduseuuy - LSL The lUnited States Corp. Co.’
a PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM \ 7/
<SR,  FLORIDA DEPARTMENT OF STATE F!L ED
CORPORATION /5% Katherine Harris -
REINSTATEMENT Secretary of State QONOV -2 AM 9: 13

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

DALDODICLZZ

MIRIAM MAINIERI, INC.

SECRETARY UF STATE
TALLAHASSEE, FLORIDA

- Principal Otfice Addrt;ss {1 3. Mailing Office Address
126 son wiseer  NFINSTATEMENT )
== ARt #, etc Suite, Apt. &, ate. {
4. Date Incorporated or Qualified '
- L — Te Do Business in Florida 10/21/1998
T 2 State : City & State : : .

. : .4 5. FEl Number Applied For
Coral Gaé}éé, Florida Coral Gables, Florida 650872213 Ay
sim Country Zip Country 8.

33134 | USA 33134 USA CERTIFICATE OF STATUS DESIRED o Gt

7. Name and Address of Current Registered Agem

Name . .
Angel M. Garéia-Oliver

Street Adgigss (PO Boyfumber s Nt Accegigpy

Suite, Apt, #, Etc.
3400

Lo

City .
Miami

State

Kihicyl

8. |, baing appainted the registered agent of the above named corperation, am familiar with and accept the abligations of section 607.0505 or 617,0503, F.S.

f
Signature of ___....--—‘E:é
Registerad Agent

Date AN i

REGISTERED AGENT MUST SIGN

~ Namec and Siraat Addresses of Each Officer andor Director (Florida nonprofit cerporations must list at least 3 directors)

" Name of Street Address of Each . '
Thles Officers and/or Directors Officer and/or Director City / State / Zip P
D Miriam Mainieri 1249 San Miguel Coral Gables, F1 3313

S ——

ST = -1

Loartity that | am an officer or director or the receiver or trustes empowaered to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate nama satistias the requiremerts of saction 607.0401 or 617.0401, F.5., that all

fees owed by the corporation have been paid and the namaes of individuals listad on this farm do not quality for an exemption under section 119.07(3){j), F.S. The information
indicated on this application is true and accurate. and my signature shall have the same legal etlact as it made under oath.

~snt ATIIDE.
L L = St

/1m 1 vS000 Formd U-gEae

SIGNATURE A.ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
e,

tcr e TL TS TOT A L — - A e 2 o e a

CR2E0B1 (9/99)
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. T " ' ?/@5[/

i‘:’i!:‘\\ [HE UNITED STATES
\U_/c 7 :Pﬂf‘rﬂlr

ACCOUNT NO. : 072100000032
REFERENCE : 885832 81517A
AUTHORIZATION : f”}Dd]- - P :
COST LIMIT : & 750.00

ORDER DATE : November 2, 2000

ORDER TIME : 4:19 PM
ORDER NO. : 885832-005
CUSTOMER NO: 81517A

CUSTOMER: Denise Ben-david, Legal Asst
Ferrell Schultz Carter &
Miami Center, Suite 1520
201 S. Biscayne Boulevard
Miami, L 33131

DOMESTIC FILINGS

NAME : MIRIAM MAINIERI, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Susie Knight EXT: 1156
EXAMINER’S INITIALS




