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1. Cormporation Name

MIRACLE MARKETING, INC.
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N

£
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OVIEDO FL 32765 OVIEDO FL 32765
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REH[P\Q S:TTATE M ENT ) 0 ]
2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Quaified

To Do Business in Florida 01’01’2(!”

Suite, Apt. #, etc. Suite, Apt. #, etc.

Applied For

City & State City & State 5' q_ 3 é 17 q :?7 Not Applicable
71|p : 6 P $8.75 Additional I_fe;équi‘rea

CERTIFICATE OF STATUS DESIRED [) |RPRun i

Country Zip l Country

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

Name of Officers Streat Address of Each

. and/or Directors 3 - Officer and/or Director City / State / Zip

Titla(s).
1 4

2

P | Cwris RisTAY 9% wesrwood Q #Y OVEDD, FL 32745

S CcHris RISTAY 994 WESTWOOD S #y OVIENS, Ft 52745

T | curis RisTAYy 90 WETWOD S§Fy | DysEDO, FL 32765
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8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
- . e | pueis. m RISTRY 5
mSTAU"CHR's‘M - Sitreef-Adgress (P.0O. Box Number is Not Acceptabh g
1024 MOCCASIN RUN | S VG 8T8 ERICANE  LOOP 2
~—ONIEDO FL_ § Ulte, ApL. #, Elc. = Q
OVIEDO FL" 32765 Stiite, Apt. ¥, Et \\.\7\7
City State | Zip Cods
[ oviEDO FLIS276S

10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Z 2; -

Signature o (' m%\'ﬁ A
ignature of . : cL

Registered Agent - ‘A Sl e

REGISTERED AGENT MUST SIGN

L Date /D’/ﬂ’d/

[

11. | certify that | am an officer or director or the receiver 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation 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 information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: % MML) d/ﬁzfs .. RISTRY fo-1o-0(  Ho7-471-0550

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




