. 2001 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
co f Katheririé Harris »
REI Secretary of State HE
. DIVISION OF CORPORATIONS
DOCUMENT # 299000011112
1. Corporation Name
MIKEL, INC.
2. Piintipal Office Address 3. Malling Office Address
22112PONCE DE’ LEON ;BLVD2211 PONCE DE LEON BLVD
Suite, Apt. #, ate. Suite, Apt. #, etc.
4. ?qh&l,noorporahdnraualiﬁod .
0 Do Busi in Florida
foyesee | chasme I , __02/01/99
CORAL GABLES CORAL GABLES. S 0893187 e
Country 2ip Country
33134 USA | 33134 USA | % comprareor stiusveoren ] Rtbrmete

7. Name and Addross of Current Registered Agent

Name ==
MICHAEL P CAMPBELL 1'—":"_'113';?350‘1"_%1341 020

Street Addreas (P.0. Box Number is Not Acceptable) w300, 00 ##p00.00
2211 PONCE DE LEON BLVD

Sulite, Apt. #, Eic. I

Ci State Zip Code

Y CORAL GABLES FL | #%" 33134 l

8. 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 817,0503, F.S.

Signature of
Rogisterad Agent ] Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comporations must list at least 3 directors)
Tiles Name of Stroet Address of Each
Officers and/or Diractors Officer and/er Director : City / State / Zip

PVTS| MICHAEL P CAMPBELL 14551 SW 146TH PL MIAMI, FL 33186

CR2E081 (V00

v /\\ll
LU\’

40. 1 cerlify that | em an officer or di of the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requireiments of section 607.0401 or 817.0401, F.S., that all fees
owsd by the corporation have been paid and the names of Individuals isted on this form do not qualify for an exemption under section 118.07(3)(i), £.5. The infonnatlon Indicated

on this application is s and accurate, and my signature shall havs the sams lega! effect as if made wnder oath.

SIGNATURE; W/ MICHAEL P CAMPBELL- Pres // a?g 0/

 SIGNATURE AND TYPED Dﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

e



.

MIKEL, INC.
2211 Ponce De Leon Blvd.
Coral Gables, Fi. 33134

Miami, November 27, 2001

Department of State

Division of Corporations

PO Box 6327
Tallahassee, FL 32314

Re: Mikel, Inc.
Doc.# P99000011112

Dear Sir'Madam; N

H : 000
2001 and a completed 2001 UBR form, We never recelved the renewal forms sometlmes
our mail has been lost, and it was not until now that my accountant brought it to my
attention.

I am writing your Office to ask if you could wave the reinstatement fee of $550.00. 1
sincerely hope that you would take this into consideration.

Thank you.
Very truly yours, T TS T T T T T m T e =
y W/ .
Michael Campbell

Pres

g



