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PLEASE READ ALL INSTRUCTIONS BEFORE CdMPLETINGKPsIAR X

APPLICATION Wﬁﬂﬁx FLORIDA DEPARTMENT OF STATE
FOR . - h‘% Sandra B. Mortham
, b Secretayy of State
REINSTATEMENT S2i%/ Ay ¥ S1ae

DOCUMENT # V7 SECRETARY OF STATE
1. Corporation Nama 0456 TALLAHASS EE- FLORIDA
MICHAEL EAKINS ENT., INC.
Principal Place of Busingss Mailing Addross .
1 "
i e TS RO BRI AR A
HIAMI FL 33166 MIAMI FL 378 I I [
us us
It abova addresses are incorect in any way, line through Incorrect information and entar correction balow.
2. New Principal Office Address, If Applicable 3 Naw Mailing Oliice Addross, If Applicable i
1272 M E 216 TEnRA &
Suite, Apt. #, atc, Suite, Apt. ¥, olc.
M TAMI L 5. FEl Number Appliad For
City & State Clty & Stale i 65%72885 Not Applicable
' ; s $8.75. Addiioil Fid oquires
Zip Country leg g / 7 4 Counury CERTIFICATE OF STATUS DESIRED ] SB .3:332:32.}!:2?5??.:1°

7. Names and Street Addresses of Each Officar and/or Direclor (Flerida nonprofit corporations must list al least 3 directors)

Name of Officers Street Address of Each
Title( s} and/or Diractors Ofticer and/or Director City / Stale f Zip
3 2 3 (D0 NOT Use Post Otfice Box Numbers} 4
P EAKINS,MICHAEL 7T NEGETERN MIAM) AL 33170
HZZ A0 E. ZiO TSRLACE
EN0002020606——0

-12/05/36--01027--002
FHFFSU. U0 ¥ee00.00 |

D202 060G =——0
2/1i5/365--01027--003
175,00 e 75,0

¥ 1 2T — —
SH00
-1

¥

8. Name and Address of Curront Registered Agent 9. Neme and Addross of New Reglsterad Agent
Name g
1CHAEL &
PEREZ-SIAM, FRNAK “ﬁmeﬂdmm (P.O,.unx Numg;;qNﬁcc’;;lasma) g
8450 SW. 70TH ST. UZ7 A~ 2io TEARACE §
MIAM! FL 33143 Sulle, Agl. #, Etc.
City “Stato | Zip Codo
A LA FL| 33/79

10. 1, being appoinlted the regislered agom of the aboye named lon, am tamlliar with and accept tho obligations of Sectlon 607.0505, F.S,

s f

Date ¢’ 23 - qg

Signaturo of
Rogistered Agent ___
L]

REGISTEAGD RGENT MUST SIGN

11. -Does this corporation pay any intangible tax to the (Sou othor alde for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes K] No [ on ianghlo tax.

12.1 cartity that | am an olficer or ditector or the recoivor or lrustoe empowared to oxocuto this application as provided tor in chaptor 6067 or 817, F.S. | furthar cortify that whon fliing
this roinstatement application, the roason lor dissolution has been eliminatod, the corporate namo satlsfios tho regulroments of gection 607.0401 or §17.0401, F.8., that all foos
owaed by the corporation have boen paid and tho names of individuale listed on this ferm do not qualily for an examptlon undor section 118.07(3)(), F.S. The Informalion Indicated

on this application Is fue HW my signature ghall have tha same loga! offect as it made undor oath,
— e A

SIGNATURE: __ A [ C+ A . o ErLE g G-22-3¢ oS EEL11/F
BIGNATURE AND TYPED OR PRINTED NAME GF 8IGRING OFFICER OR DIRECTOR Pate Daylima Phono 4




