PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  «$B®, FLORIDA DEPARTMENT OF STATE ATV
FOR SSectaryof e, AL
RElNSTATEM ENT = DIVISION OF CORPORATIONS
DOCUMENT #  S26977 IBFEB I3 PY 3: 59
MINEYA MULTIPLE SERVICES, CORP. TEE%?@?EE?Q%%BE
Frinclpal Place of Businass Malling Address
o e sy e AL O

If above addresses are incorrect in ary way, line through incorrect information and enler correction balow.

2. Ney Principal Office Addregs, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingotporated or Qualified
f'}é S 2 < /S‘:} 4/ Sy /34 C To Do Businass in Florida 01/23’1991
Sutie, Apt. #, atc.s Il{t Suite, Apl. ¥, etc.
(% 5. FEI Numbsr Appliad F
650244181 pprec Tl

%ﬁé 6/40/3 F L ﬂya}imizu FL Not Applicable

6 $8.75 Additional Fee required

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

Zop3 793D Coum'() -S4 “p 33/7 > Country 0.5, A ' CERTIFICATE OF STATUS DESIRED [J

Narme of Officers Stireat Address of Each
Thie(s)} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (D NOT Use Post Office Box Numbers) 4
PSD GUERRERD, NELSON E. 12385 S8.W. 151 ST. NORTH, #208 MIAMI FL 33186

/6 swZnd s1 ok B pde /e f/‘/ac/e 7ol B3 430
100002432 7E 1 - —~0

A By [P R SR Y & P T Y
LV SAPAL IE e mesb i,

D

FEFRI00, 00 w00, 00

REINSTATEMENT /7.,

d. dlar)

2))3) g5

8. Name and Address of Current Reglsterad Agent 2. Name and Address of New Registered Agant

Name
GUERRERD, NELSONE &~

12385 SW. 151 STREET — ”6 S an S'|" {UI“&B Strest Address {P.O. Box Number is Not Acceptable)

MIANI FL 33186 Belle qlade FL 28430 ‘s

City State | Zip Code

10. |, being appoinled the regisiered agent of the above named corporation, am famillar with and accept the obligations of Section 607.0505, F.S.

Srasis o\ i e _ oot S boe /= 29 B

"REGISTERED AGENT MUST SIGN

~ 11. This corporation owes or has paid the current year Iﬂ/ (Ses other side for Information
Intangible Personal Property tax due June 30. Yes [ ] No on Intangible tex.)

12. | cenilty that | am an ofiicer or director or the receiver or trustee empowered to execule thls application as provided for In chapler 807 ot 617, F.S. | further certily that when flling
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have bsen pald and the names of individuals listad on this form do not gualily for an exemplion under section 119.07{3)(i), F.8. Tha Information indicated
on this application Is true and accurate, and my slgnature shall have the same legal effect as il made under oath.

SIGNATURE: _Zoitunes. Gr  Ablior buerress /-28-98 (205) 252603

CR2EQ40 {8/57)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaylime Phione #



