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RLEASE READALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SEcRETAALED
CORPORATION FLORIDA DEPARTMENT OF STATE DIviS ETARY GF s STATE
: Secretary of State ION oF CORPD
REINSTATEMENT ry RATIONS

DIVISION OF CORPORATIONS

UQNUV-Q M
8:00
DOCUMENT # 29§o0d11112

1. Corporation Name

MIKEL, INC.

2. Principal Office Address 3. Mailing Offica Address

PO BOX 141651 PO BOX 141651 : WZA
Suita, Apt. #, etc. Suite, Apt. #, etc. /

o i 4. Date Incorporated or Qualified

T T ——To'Do:Business in:Florida

City & State . City & State
. 5. FEI Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 65-0893187 NotAppiicable
Zip Country Zip Country 6 - )
- $8.75 Additional Fee required
33134 " USA 33134 USA CERTIFIGATE OF STATUS DESIRED || foruCerﬁﬁogaate ofsm{s

7. Name and Address of Current Registered Agent

Name
MICHAEL P CAMPEELL
Street Address (P.O. Box Number is Not Acceptable)

2267 SW 16th STREET # 2
Suite, Apt. #, Elc.

City — . . State | Zip Code
MIAMI, e FL 33145
B. |, being appounted the registere: above named corporation, am familiar with and aceept the obligations of section 607.0505 or 617.0503, F.5.
Signature of
Registered Agent Date 11/03/04

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must [ist at least 3 directors)

N f Street Add f Each . )
Titles Officers azg}'zroDirecturs Oﬁar anc;?grs Igirecigr City / State / Zip
—|PRES{“MTCHAEL -P—-CAMPBELL- ——|2267<SW_ 1.6 th ST_# 2 . [MIAMI, _FL__ 33145 __ . .

SO SRS E S

T A0 105012 ##150. 00

10. 1 cartify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify
that when filing this reinstatement ap fion, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or
617.0401, F.S,, that all fees owed by'the co; poratlon 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 informationdndicaj n this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE:/ 4 /M . MICHAEL P CAMPBELL 11/03/04

SIGNATURE AND "p‘f’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
- .

STF FL32524F 1

CR2ED81 (01/04)

HEINSTRVEMENT 27—



P . ‘Z@q/

MIKEL, INC.
PO BOX 141651
CORAL GABLES, FL 33134

November 3, 2004

Florida Department of State

Division of Coerporations
ST PO Box 6327 T T e

Tallahassee, FL. 32314

e TR L e e P S Tl e TS TS SO TR el A et

Re: # P99000011112

To Whom It May Concern:

Enclosed please find a check for $150.00 to cover the annual report fee for CY 2004 and
a completed reinstatement form. I was in the process of moving my company and [ never
received the renewal form.

My accountant was the one who brought it up to my attention that the corporation had
been dissolved.

[ am writing your office to ask if you would wave the reinstatement fee of $550.00 and
reinstate my corporation. I sincerely hope that you would take this into consideration.
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