APPLICATION 57 e
FOR 3 Sandra B. Ilorlham ,

. Secretary of State
REINSTATEMENT owiioN oF conPontgONs

e .
DOCUMENT# V27068 SECRETARY OF STATE

1. Corporation Name MLaHASSEE, FLOR'BA
MIRANDA DESIGN ASSOCIATES, INC.

Principal Place of Businass Mailing Address

739 GALEON DA. 739 GALEON DR
TIERRA VERDE FL JIM13 TIERRA VERDE RL Xan5

If above addresses are incomect In any way, line through Incorrect Information and enter comection below. NSTATEMENT ? 6 )

2. New Princlpal Office Address, If Applicable 3. Naw Malling Office Address, If Applicable 4. Date ! ted or Qualified

Sults, Apt. ¥, ale. Suite, Apt. #, etc.

To Do Business in Florida m"m

5. FEl Number

City & Staio City & Stae 58-3123006

&.
CERTIFICATE OF STATUS DESIAED []

Zip Country Zip Country

7. Naress and Street Addrasses of Each Otficer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

Name of Officers Sireet Address of Each |,
Title().8 and/or Directors Officer and/or Diroctor City / Stato / Zip
1 \ 2 3 {Do NOT Use Post Otfice Box Numbara) 4 .

P | DOBESZ MAUREEND 730 GALEON DR TIERRA VEROE RL 39715

8. Name and Atdress of Curmrent Registersd Agent

Name

DOBIESZ, MAUREEN D ey T
P.0. BoxNumbem ummptm)
730 GALEON DR, .

TIERRA VERDE L 33715 Sute, Apt, I.Elc.

10. |, being appointed the registered agent of the above z

LR | 101D Y
Registered Agent

REGISTEHED AGENT MUST Sig

11. Does this corporation pay any inlangible tax tothe
Dept. of Revenue under S. 189.032, Florida Statutes. Yes [_] No @/ s

12. | cortify thai | am an officer or director o the receiver or trustes empowsted to execiste this spplication as pravidtd forln dupw 7,F. ourtity
this reinglatement application, the reason for diasofution has been eliminated, the corporate name satisfiss the requiremonts of ncuon 007.040! mM? 0401, F.8.; thet alf fass
owod by the corporation have bean pald and the names of individuals listed on thia form do not quakly for an exemption mdlrueﬁon 1" 8. The
on this application is frue and accurate, and my signature shall have the same legal sffoct as if made under oath,

SIGNATURE: __ %

MINATU WO TYPED OR FM'I’ID




