PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
1. APPLICATION FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham e P
FOR Secretary of State Eov i bl
» REINSTATEMENT DIVISION OF CORPORATIONS oo

DOCUMENT # L%ﬂg@ GI00T -0 Dif 26
oaiATE

1. Cotporation Name ¥

Gk |
'rEILflzi"{M e ELORIDA

IMR International, Inc.

Principal Place of Business Mailing Address
11397 NW 7th Street #102
Miami, F1 33172

REINSTATEMENT 2171

If abvve addresses are incormact in any way, line 1hrough incorrect information and enter correction below,

2. Naw Principal Office Address. It Applicable Mamn Offi ss, If Applicable 4. Date Incorporated or Qualified
glé’?)ﬂf?‘?g To De Business in Florida July 24, 1990
Suite, Apt. #, etc. Sulte, Apl. # elc,
5. FEI Number Applied For
City & State City & State 65-0213576 Not Appli
pplicable
- Miami, -Flerida 5 6675
1 Count 2 Count ’ 2 Additional Fec required
P ry 4 Zfl 16-5330 U Sr;'\ CERTIFICATE OF STATUS DESIRED [V | e oy

7. Names and Street Addresses of Each Cificer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

Nama of Officers Sirest Address of Each
Title(s} and/or Directors Officer and/or Diractor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
Pres.| Lorenzo Rodriguez 11397 NW 7th Street Miami, FL 33172

SIS ] WY e ——
1Y T s

BHHTIE TR N

e

8. Name and Addross of Current Reglstered Agent 9. Name and Address of New Registerad Agent

Name
Lorenzo Rodriguez
11397 NW 7th Street Sireet Address (P.O. Box Number is Not Acceptable)
Miami, FL 33172 - Suite, Apt. ¥, EtG.
City State | Zip Code

. FL
10. l'.'being appolnied the registered agent of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S. )

gleg;:gg;gdoi\gent MMW e Date _ID / e_ /ql

REGISTERED AGENT MusygiGN

11. Does this corporation pay any mtanglble/ax to the [2( {8ee other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No on intangible tax.)

12. | cerlify that | am an officer or direclor or the recelver or trustee empowered 1o exscuts this application as provided for in chapter 807 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cerporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that &l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 1198.07(3){i), F.S. The information indicated

on this application is true and accurate, and my signature shall have tha same legal effect as if made under oath.

10{2]97 205-5287088

SlGNATURE D/QA/\ .
“BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICEROR DIRECTOR Dale Daytime Phon &

CR2E04C (12/96)




lavoice Funding USA, Inc.

ACCOUNTS RECEIVABLE FINANCING

Monday, Cctober 08, 1997

DIVISION OF CORPORATIONS
FLORIDA DEPT OF STATE

PO BOX 6327

TALLAHASEE, FL 32314
PERSONAL & CONFIDENTIAL

Re: LMR INTERNATIONAL, INC.
Dear Sir/Madam:

Enclosed please find $923.75 to cover the filing of the attached reinstatement form.
Please forward the certificate of status to the following address:

Invoice Funding USA
2300 West Sample Road Suite 202
Pompano Beach, FL 33073

ARAR cr smeinle vamd ¢ enlta 209 ¢ nombpano beach. fl » 33073 » (954)970-1090



