' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISF@RM

APPLICATION e s FLORIDA DEPARTMENT OF STATE I I"D
FOR :‘? e S;ndralB. Mfogh.tam lr;'”_ D
e ecrelary of State .
REINSTATEMENT 3 DIVISION OF CORPORATIONS !95‘] L 4 o % | 4
DOCUMENT #  G90905 SEE s
1. Corporation Narme U‘a[.{,,{‘,f;’f‘f ; .*-HL. U{E'['ﬂ

ICOMREAL INTERNATIONAL, INC.

Principal Place of Business Malling Addross

8725 NW. 18TH TERRACE, GUITE #105 8725 NW. 18TH TERRAGE. SUITE #105
MIAMI FL 33172 MIAMI FL 33172

If above addresses aro incorroct in any way, line 1hrough incorrect informalion and enter correction below.

2. New Principal Ofiice Address, If Applicable | 3. New Mailling Office Address, If Applicable | 4. Date ncorporated or Qualified T
To Do Business in Florida 02/13/1984
Bulte, Apt. #, elc. "] Buite, Apt.#, eic. S —
| e Number 59 2453435 | Anplied For
City & Stale City & State o o Not Applicable
oo 16 -

] .75 Additlonal F cqul
“p Countey 2w ] Country CERTIFICATE OF STATUS DESIRED [] ¢ ficats of m Ll
7. Names ar;dﬂé?eﬂeht Addresses of Each Officer and.’or Dlrecior (Flonda nonprom corporahons mus! t|s1 a1 Iaasl 3 dlrectors) ) N

Name of Oflicors ‘Street Address of Each )

Title(s) and/or Directors Officer and/or Director City { State / Zip
i 2 ] (Do NOT Use Post (fice Box Numbers) 4 e
DP SMITH, STEPHEN H. 8725 NW 18TH TERR, STE 105 MIAMI FL

s T EaT e 10 4%-” e
~11/12/91--0108 1——[119
AR TR0, 00 e 50, 00

| REINSTATEMENT =

P it
I O VYO T 3 7 I |

5 4
- L4 S — B T T T — A ————
' 8. Name and Address of Currenl Reglstered Agent 9 Name and Addross of New Heglstered Agcm
_,___‘ R
SMITH, STEPHEN H. % COMREAL . e
8725 NW 18 TERRACE Streel Address {P.O. Box Number is Nol Acceptable)
SUITE 20 s R .66 -
MIAMI FL 33172 -
g T T e s Stala le e
10. 1, being appointed- lar i and accepl the obligations of Section 607.0505, F.8.”
Si f
R{eg;g:gngoAgonl . Date /‘[7
11. This corporation owes or has pald the current year (See other side for information
Intangible Personal Property tax due June 30. Yes 1 No on Intangible tax,)

\ e e

12. | cartify that | em an offlicor or direcior or the recelver or trusloe empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | furlher cerlify that when filing
this reinstatement application, the reason for dissolution has besn elimineted, the corporate name salisties the requirements of seclion 607.0401 or 617.0401, F.S., thal 81l feos
owed by the corporation have baen pald and the names of Individuals listed on this form do not qualify for an exermplion undor section 118.07(3)(i), F.S. The information indicatod
on this application is true and accurate, and my slgnaturo shalt he ame logal effect as If made under cath.

SIGNATURE:

CR2EQ4) (3/97)

sol 51 ?’7

“SIGNATURE ANDTYPED OR PRINYED NA FICER OR DIRECTOR ‘ Dale




