2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # S40566-

1. Entity Name
JOSEPH A. MIRET,CPA., PA.

Principal Place of Business Mailing Address ‘ ‘
8341 SW. 19TH STREET 8341 SW. 19TH STREET F W Ll STATE
MIAMI, FL 33155 MIAMI, FL 33155 ‘ thSSF‘-, FLORIDA

L A0 LT

Suite, Apt. #, etc. Suite, Apt. #. etc. 10(BEJNSIATEM Emge (1!07! E 8

City & State City & Siate 4, FEl durrber Applied For
650267797 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desied [ f‘:zgﬁw
—_ - 8.-Name and Address of Current Regletersd Agent — - e} - — -—1T.-Kame and Address of Now Reglstered Agent —
Nama
MIRET, JOSEPH A.
8341 SW. 19TH STREET Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL ] Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Rorida. 1 am faniliar with, and accept
the abligations of registered agent.

SIGNATURE
Sigransre. yped or pred name of regisened sgent and tis ¥ appicable. {NOTE: Ragisternd Agent Sighatint requined whan reinsiating) DATE
FILE NOWIN FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelsta 1ME [1Ctenge [ Additien
NAME MIRET, JOSEPH A. NAME
STREET ADORESS | 8341 S.W. 16TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL CATY-ST-29
E £ Delete me O Chenge 3 Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS.
CTY-ST-21P CIry-51-2P
me T Detere TmE . O Changs ] Addition
e | _ Iwe _ | _SiOD1ZI7TESSG56_
STREET ADORESS STREET ADDRESS 1106705 --P1819--0i8 $ia 1 5], UU
CImY-ST-2P . CITY-ST-2P
TILE 3 Detete TLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP ’ ‘ CITY-ST-ZIP
™me r i 1 Deiete e Otrange 3 Addition
RAME MNAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-z¢ CITY-5T-2P
TIE [ Deste TE [JcChange L] Addilion
NAME NAME
STREET ADDFESS STREET ADDRESS
ciry-si-ap ChY-S7-7P
12. | hereby cemgxsmat the information supplied with this fifin does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ar suppiemental report is true that my signature shall have the same legal sffect as it made under oath; that | am an officer or

of tha corporation or ma receiver Or trusteo empowered to execute thus report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attal with an addr el other liker empowered.
SIGNATURE: Tosay M éE?" /2 - 3/— Of  Fos-Ify-562/

// mmwmoamyfmmbrwmmm Doyhme Phone ¥




