e

T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
N FILED
CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State 7 - YA,
REINSTATEMENT DIVISION OF CORPCRATIONS 03 JUL 7 AH % 2 9
SECRETATY OF STATE
DOCUMENT # P79 000068363 ALLAHASSEE. FLORIDA
1. Corporation Name
: , 4OONES 1 35205
M/ﬁ’ co/ fﬂ/ﬁfﬂfa /5SS InC, 0707 03--01054--003 ~ ##200, 00
/7

3. Mailing Office Address

/5733 N /“ 5 7"

2. Principal Office Address

o ——— o T B m e T e e B i e —

S3% N u/ 74"” m

Suite, Apt. #, stc. - Suite, Apt. #, etc .-

4. Date Incorporated or Qualified
Ta Do Business in Florida

/4/777

City & State City & State
8. FE! Number A lied For
. . - - s
Mﬂ”/ /—'/ @‘45@@ fﬂ/tﬂf E[ éjlo?gg /00 Naot Applicable
Z‘P —- .- T AN v, I e i2 ¢
"33)L / 3302 g s é’ r“z " CERTIFICATE OF STATUS DESIRED [J]
T. Name and Address of Currant Régistered Agent
Name

o F. 5&:/544/4" Z

Street Address (P.O. Box I\iumber is Not Acceptable)

S3¢) M 777 g/~

Suite, Apt. #, Etc.

City State—l Zip Code
r -
(7L Z: 33/£6¢ _
=y = &
8. 1, being appointed the registered agent of the above named cororgtion, am familiar with and accept the obligations of section §07.0505 or £17.0503, F.S. %
Signatura of / é
Registered Age ‘ Date '71 2 / L3 £
' < “REGISTEREP AGENT MU&T SIGN g
9. NaMesand Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
—
! Name of Street Address of Each ’ .
Titles - - Officers ani/er Direclors =~ - -~ " Officer and/or Director - -~ - City/ State / Zip -
pyprs ; z | B3¢/ 7, 2t 1~/ 94
Jwetns AL s 79 g it gl =S 33/
1 - - / '
71 2oR : mmz&iﬂﬁ&ﬂi*wm&a@ﬁ_@ém 7

owed b
on this

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when fiiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
yAorm do not gualify for an exemption under section 119.07(3)(#), F.S. The information indicated

vy the corporation have been paid and the names of individuals listed on tl

application is true and accurate, and my signature shali have the same ggal effect as if made under oath.

/4

o525 -0y

2/5/07

Dats Daytime Phone #

7 717



July 1, 2003
To Whom It May Concern:

I am interested in reinstating the Miacol Enterprises, Inc. Any paperwork mailed to
Miacol Enterprise was mailed to 4410 W 16™ Ave, Hialeah, FI 33012 did not include the
necessary Suite number. This cause delays because such paperwork was undehverable
to the best of our knowledge.

The correct and current address is 15133 NW 1’it Street Pembroke Pines, F1, 33028
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We are asking that you waive the reinstatement fee. Thank you in advance for your -
consideration and assistance in this matter.

Sincerely,
Juan F. Sanchez
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Vice President of Miacol Enterprises
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