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APPLICATION
FOR
REINSTATEMENT

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 529959

t. Comporation Name

MIRANDO-J CORPORATION

r"ﬁﬁncipal Flace ol Business

It abave addraspes are incorracl in any way, ine through incorract informalion and anter corraction below.

Mailing Address

FILED
cg hAY -1 FiL B 25

J;DhLiﬁufai‘SlﬂTk

L EHASSEE, FLORIDA

SE/OR 7301105022 |
sEdEg08, TS kw508, 7Y

DO NOT WRITE IN THIS SPACE

2. New Principal Officq Address. 1 Applicable 3. New Mailing Addregs, H Apphcable 4. Date Incorporated or Qualilied
2 . Maglson adison hDo%?msmmeg 19
Suita. Apl. #, olc. Suite. Apt. ¥, elc. February L 91
5. FE{ Number Applied For
T i Cify & 5tal 65-0241395
"Wk park, IL &k Park, IL . Not Appiicable
2ip Country Zp Country ’ 8
60302 Conk 50302 oLk CERTIFICATE OF STATUS DESIRED [}
7. Names ang Siraet Addresses of Each Oficer andror Director (Flonda nonprofit corporations rmust list a1 least 3 directars)
Name of OHicers Sireet Address of Each
Title(s) and‘or Crectors Oticer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Ofiice Box Numbers) 4
P Gary Gagerman 2 W. Madison Oak Park, IL 60302
Vv/T/S Leonard 8. Gryn 2 W. Madison pak Park, IL 60302
v/ )
Asst. g§| Sidney Frisch 5094 S.E. Federal Hwy. Stuart, FL 34997

mro‘B
REINSTATEMENT 27>

8. Name and Address of Current Registered Agent

9. Name and Address of New Regislered Agent

Narme

Sidney Frisch, Jr.

Streel Address JP.O. Box Number is Not Accaitablff
5094 s. WYy .

\

CR2E040 (12795}

E. Federa
Suite, Apt. ¥, Efc.
City State [ Zip Code
ya Stuart 34997
10. 1. being appointed the reg?ﬁifnl oiW\%’lamed corporation, em familiar with and accepl the obligations of Section 607.0505, F.5.
Signaturs of %
Hagnlslorea Apent ' Dale 4 / 30 / 98

/

REGISTERED AGENT MUST SIGN

11. Does this{orporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [:I No E

(See other side for information
on intangible tax.}

lease the
cartity that | am &n officer or diy
this reinstatement application |Hejreas:

fees owed by the corporation/hage bee
under oath.

SIGNATURE:

12. | do hereby certity thai the information supplied with this fiing is voluntarily furmished and does nat qualify for the exemplion siated in Section 119.07(3)(k), Fiorida Statutes. | re-
ivislon ol Corporations from any liability of non-compliance with Section 119.07(3}(k) in the even that the information supplied is deemed examat from public access. |

of ¢r the receiver or trustee empowered 1o axecute this application as provided lor in chapter eg,’: {’
for dissolution has been eliminated, the corporate name salisfies the requirements of section 807.0401 or 617.0401,
. The information indicated on this application is true and accurate, and my signature shall have the same legal efect as if made

sidney Frisch, Jr.

or 617, F.8. | further certity that when fili

.S._, and thal a!

312-236-2390

4/30/98

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dia‘e Bavira Phana §



