PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherihe Hartis

S f St
REINSTATEMENT ecretary of Stale

DIVISION OF CORPORATIONS oy o

DOCUMENT # v40638 e 'n’-'

1. Corporation Name

MIRACLE MILE CORP.

Principal Place of Business Mailing Address
2333 PONCE DE LEON BLVD. 2333 PONCE DE LEQON BLVD.
SUITE 650 SUITE 650

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ﬂE'NSTATEMENT

if above addresses ara incorrect in any way, ne through incorcect information and enter correction below

2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable W—| a DEEInE@E}a}e&EEUQME i
Ta Do Business in Flanda

] ‘ 5/29/92

Suite, Apt. #, elc Suile, Apt #. etc. I i
5 FEI Numper Appled For

Cily & State Cry & State ST 65 0338781 Nt Appl cable

$8.75 additional Fee required
for a Certiticate of Status

e e S
Zip Country Zip Couniry

7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must irst at Imst 3 dlreclors)

Name of QOfficers Streel Address of Each

Title(s) and/or Directors Officer and/or Direclor City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbersy | 4~~~ |
2333 PONCE DE LEON BLVD.

PD__ [ROSADO, JOSE F. SUITE_ 650 . ..__|CORAL GABLES, FL 33134
2333 PONCE DE LEON BLVD.

VTSD [BLANCO, FRANCISCO E. SUITE 650 CORAL GABLES FL 33134

) 2333 PONCE DE LEON BLVD.

D SUAREZ, ANTONIO SUITE 650 . | CORAL GABLES, FL. 33134
2333 PONCE DE LEON BLVD.

D GARCIA, JOSE CARLOS BO SUITE 650 GORAL GABLES, FL 33134

SOOCICEE P4 55— — T

—— e s S . - -ljg‘lfl.*j ﬁag_-:ﬁl Iﬁg.;____ : —
EpEaiis T eeekdlE, h

"2:9R)

CR2E0®

8. Name #nd Address of Current Registered Agent i ’ 9 Name and Address of New Regrstered Agent
: ) “Name RICHARDY GUTTMAN, ESQUIRE - /_{
RICHARD GUTTMAN, ESQUIRE |C/0 CARLTO FIELDS. WARD, EMMAN
2333 PONCE DE L},EON BLVD, Street Address (P (I;IJBOX Number is Not Accop!ab\é)E EE%EGT%]%I_H? AF‘
STE. 650 100 S.E. 2ND STREET. -
Suite, Apt. ¥, Elc. T
CORAL GABLES, FL 33134 |SUTE 4600 N
iy~ T T T T | Sate F_’H_Ciﬁ«e_"" T
, MIAMI . FL] 3331
10g 1. baing appointed the registered agent of the above namge v | am famibar with and accept the obligations of Section 607.0504 F.S
Alaorehgent RICHARD GUTTMAN " el Duste % —22 ? V4
RE MEENT MUST SIGN Q
11. This corporation owes the current year (&} ol ,m,. "
intangible Personal Property Tax due June 30. Yes D No D ‘ﬂ%’“ A )

e el

12. i certity thal | am an officer or director or the receiver or frustee empowerad to execule this applicalion as provided for in chapter 807 or 617, F.S | further certify thal when filing
this reinstaternent application, the reason for dlssofuuon has been elimnated, the corporale name satsfies the requlremcm:, of sechon 607 0401 or 617.0401, F.S . that ali lees
owed by the corparalion have been paie ig

SIGNATURE: JGS] {0SADW, PRESIDENT / R/99 scs—#p7-Y6V)y

SIG: D TYPEDBR PAINTED NAME OF SIGNING OFFICER OR DIRECTCOR Crat Craytime Prigne &




