PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION  SB%»
« FOR 2 Sandra B, Mortham
s =/ Secretary of State
itk bl DIVISION OF CORPORATH
DOCUMENT # 31 1350

1. Corporation Name

MIAMI CRUISE CONTROL, INC.

Principal Place of Business

25875 NE 191 §TR
STE-ie=

MiAM! FL 33100
us

1f above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Addrass

2875 NE 191 STR
STE-Gb—
MIAMI FL 33160
us
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2. Now Principal Office Address, H Applicable

3. New Maiting Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Busingss in Florida 1 1 m“g%
Suhe Ap! ¥, elc. Sé t. #, elc.
é & : J_ A ﬁ 2- 5. FEI Numnber 65-0229533 Appliad For
Cﬁy & S!ale City & S!ate Not Applicable
: : 6. $8.75 Additional Fee requi
. quired
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED % for 8 Certificate of Slatus

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

Name ol Officers Street Address of Each
Titla{s) and/or Direclors Officer and/or Direct City / State / Zip
1 2 3 (Do NOT Use Post Office Bo:c Numbers) 4
D HARRIS, PHYLLIS 2875 NE 151 ST. AVENTURA FL
HEESEHI1995100 b B o |
LW § L jem ) ) e e e b omp e | ey e L~
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8. Name and Address of Current Registered Agent 8. Name and Address of New Reglslered Agent
Name
:'OG!I-FSE.’ ::gn%ﬁ:sg& Streel Address (P.O. Box Numbar is Nol Acceptable}
5TH FL., COCONUT GROVE BANK BLDG. Suite, Apt. ¥, ETc.
MIAMI FL 33183 City State | Zip Code
FL

CR2ED4) {7/96)

10. |, being appointefl the stered f the Ve Nam

Signature of / é

Rﬁ?gistered Agent i Datg 0 /! “’q
GIS AGENT MUST SIGN

corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

1

T
Does this corporation pay an}’iniangible tax to the
* Dept. of Revenue under S. 199.032, Florida Statutes.

vYes L1 No @

{See other side for information

on intangible tax.)

12. | certify that | am an officer or director or the recelver or frustee empowered to execute this application as provided for In chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satislies the requiremeants of sgction 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)(), F.S. The information indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE: @ v L
NATURGAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a ime Phone #




MIAMI AIR & Eruist CONTROL ;//::‘7_

A Full Service Travel Agency

Division of Corporations

Annual Report/Reinstatement Section
P.0. Box 6327

Tallahassee, Fl. 32314-6327

To Whom It May Concern:

I never received the annual reports, until this notice of
Dissolution.

I moved my office from suite B21 to 602, and that is probably the reason.

As per Sean Toner I am enclosing a check for 2200 plus $8.75 for a
certificate of status.

Thank you for your consideration.

Very truly yours, )
Phyllis Harris .
President
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