v F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

CORPORATION A%tk %@;‘\ FLORIDA DEPARTMENT OF STATE
‘ ( =) Secretary of State

REINSTATEMENT :
¥/ DIVISION OF CORPORATIONS

04 JUL 13 Pi 3l

DOCUMENT # P01000094520

1. Carporation Name

INTERNATIONALRADIATION ENTERPRISE, INC.

1503 SW 142th PLACE
SAME

SEORETART o

™

TALLARASSEE, §

4K

02/19) 04 01005 01 $750.00

3. Mailing Office Adcress

SAME

2. Principal Office Address

1503 SW 142th PLACE

Suita, Ap1. 4, efc. Syite, Apt. #, elc.

-. - -

REMNSTATEMENT @

4. Date Incorporated or Qualified .
‘To Do Business in Flerida 0Q/27/01

City & State Cily & State

MIAMI, FLORIDA SAME
Zip Caountry ; Zip Country
33184 USA SAME

5. FEI Number Applied For

01-0606299

Not Applicable

6.
CERTIFICATE OF STATUS DESIRED [_]

7. Name and Address of Current Registered Agent

Name
OSVALDO FRIGER

I_JL,H iz v d=r7 ri
J7/20/04-~0105 r——Uli w140, 00

Street Addrass (P.O. Bax Number is Not Acceptabie)

1503 SW 142ND PLACE

Suite, Apt. #) Elc.

—.

Iatlx}-\MJ , / \\

State

FL

Zip Code
33184

8. |, being appoinied {he registered adent of the above named corporation, am famiiiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent =] Date

’ REGISTERED AGENT MUST SIGN

CR2E081 (01/04)

9. Names and Street Add}esses of Ehch Ctticer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

OSVALDO FRIGER

Titles ‘Officers ::g}ﬁr‘::)irectcrs Sotfrf?:;r'?ndé for I‘J)ifrscat;': City / State / Zip
DP 1503'SW 142ND PLACE ~ | MIAMI, FLORIDA 33184 '

10. ! cortty that | am an officer or director g the recaiver or trust

on this application is lrue and a

SIGNATURE:

empowered 10 exécute this application as provided for in chapter 607 or 617, F.S, | further cerlify that when filing
this reinstaterment appﬂcahon the reagon for dissolution has bekn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., tha! all iees
owed by the corporailon nave been pgid and the names of individuals listed on this form de not qualiy far an exermption under section 118.07(3}(i), F.§. The informaticn indicated
ratg, and my sigrature shall haye the same legal effect as if made under vath.

SIGNATURE AND Wbée OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

é{(/.d./c//z “r7 9._4/ 7/ 74,{ : [/ J%—?@Q

!



