- @ PLEASE READ ALL INSTRUC HHUNS BEFURE CUMPLEING' | HID FURV.

DOCUMENT # V70518 00NV 13 py .

1. Corporation Name

MIRACLE VENTURES, INC.

Principal Place of Business Malling Address
DBA THE SLEEP INN PANAMA CITY BCH. FL 32401
PANAMA CITY FL 32401 us
us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Appticable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10’ 13“992
. _| 5 FEl NuTber ) Applied-For - .}.
City & State City & State 59'3146241 Mot Applicable
f fl . 8 Additro ee req ad
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] (st
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)
Name of Officers Street Address of Each
. Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D THOMAS H. TREADWELL , Il 5126 W. HWY 98 PANAMA CITY FL 32409
BDDDI§ P?ﬂ%ﬂffa
e =i
w150, 00 #sek%]50, 00
\ 0‘\ VAN G’\
\ \! \‘\1\1/ \
8. Name and Address of Current Ragistered Agent 9., MName and Address of New Registered Agent
) Name
TREADWELL’ THOMAS HILTON' L Street Address (P.O. Box Number is Not Acceptable)
5207 GULF DRIVE
S12 Suite, Apl. #, Etc.
PANAMA CITY BEACH FL 32408 oy - Sr_‘-a'e i Godo
L

10, I, being appointed the ragistered agent cof the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

RSgaeres g SIGNATURE REQUIRED oate

REGISTERED AGENT MUST SIGN

1. | certify that | am an officar or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 817 0401, F.S ., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

_‘_‘M 'rMRED /’/c{/oo ¥0-743-2777

SIGNATS 1
s N;TURE AND TYPED OR PRINTED NAME OF SIGNIYG OFFIGER OR DIRECTOR Date Daytime Phane #

omas M. TReadw

0007902 AF

FLORIDA DEPARTMENT OF STATE O
Katherine Harris Fite
.- " Secretary of State s SELRE TAR? N
DIVISION OF CORPORATIONS . VISION oF Ceggﬂi’ﬁ'[{; fé he

CR2E040 (8/00)



\/ 99518

5126 West Highway 98
Panama City, FL 32401
850/763-7777
Fax 850,/785-9545

November 08, 2000

To Whom It May Concern:

As per my phone conversation 11/06/00 then your office, please find a check enclosed for
the renewal of Corp. of Miracle Ventures, Inc. As I told the lady I spoke with, this is the
first notice I received for the corporation this year. I have researched all files and entry

for payment and I did not receive notice at the first of year as I have in the past. I was told
to send this letter with payment of $150.00.

Thank you in advance,

Linda J. Hunt, CHA
Director of Operations

e



