| APPLICATION FLORIDA DEPARTMENT OF STATE
| FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

'DOCUMENT #  P99000089436

‘ 1. Corporation Name

MUGAR, INC. Y

Principal Place of Business Mailing Address

CORAL GABLES FL 33134 CORAL GABLES FI. 33134
If above addresses are incorrect in any way, line through incorrect information and enter comrection bRE NSTR?EMENT 0 b

2. New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
—._ToDo Business in Florida - .
Suite, Apt. #, etc. Suite, Apt. #, etc. 10’ w“m
5. FEI Number Applied For
City & State Gy it e o0 SIREE 65-0953824 Not Applicable
MIAMT, FI(RITA 5. SB 75’ A;; N I;f""*d
Zi Count Zi Count itional Fee require
P 3165 i P 3166 v CERTIFICATE OF STATUS BESIRED [] [ttibanstluniinstbis
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 2
D/P/S | MUNIZ, LILIA 427 MADEIRA AVE. CORAL GABLES FL 33134
I[HE pinlydlels
H U e o g g B
s = ML :i'-’:-l._li_ib FE—5
- - 1 ¢/ 20/ 00~— 104”.—2“-13!]4
A xS0, 00 k¥ 750, 00
— p— - - = — —
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MUNIZ- ROGELIO Street Address (P.O. Box Number 1s E:St Egﬁtable)
. 6348 SW. 42 ST. 7098 BEONTTA [RTVE
- Suite, Apt. #, Etc.
MIAMI FL e T
"’} City State | Zip Code
/ FL | 33141

Signature of

e LA REQUIRED e

L RED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the raceiver 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 dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F S._that 3l fees

CR2EDA40 (8/00)

owed by the corporation have been paid and the names of individuals listed-en.this-form-do-not-quatify for an@xemption under section 119.07(3)(i), F.S. The information indicated
——orr this appitcalion 15 fue and accuTate, and my signature shall have the sama legal effect as if made under oath.
4
¥ @

SIGNATURE: 7} P/LE:@U RED 12/05/00 (305) -594-0845

/ sncm'ruﬂg AND TYPED DR 7& su;ums OFFICER OR DIRECTOR Date Daylime Phone #

[ L



