PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Ti-:HSa IfOLE:i

il =D

CORPORATION , FLORIDA DEPARTMENT OF STATE 05 APR -5 AH I
REINSTATEMENT Secretary of Slate HE 0'
DIVISION OF CORPORATIONS SEfL . L .
| ]_ C'-”'-l-li.“:'\‘-‘".‘#‘ Ui i;"\TE
: ALLAHASSEE, FLORIDA
DOCUMENT # P93000096650 7
1. Corporatlon Mame :
GLACER, INC. i
REICSTATEMENT 530
| rlekies § A e 0 )'/0(/
2. Principal Offica Address 3. Maiiing Offico Address iR
¢/fo HEP 201 S. Biscayne Blvd, c/o HEP 201 S. Biscayne E!Iyd. W
Suite, Apt. #, elc. Sulte, Apt. #, eic. .
Suite 1500 Suite 1500 H 4. Hate Incorporated ar Qualifed
i Te Do Businass in Florida 11/03/99
Clly & State Glty & State i " pywvr=
. . 4 g . : . 1 » FEI Number pli or
Miami, Florida Miamli, Florida : 8- 0452333 Nol Applicabla
Zip Country Zip Country ! 6. R
33131 Usa 33131 USA i CERTFICATE OF STATUS DESIRED N o

7. Name and Address of Currant Ragistsred Agent

Name '
CORPORATION COMPANY OF MIAMI ! OIS 3 1 A S

Strast Addresa (P.O. Box Number is Not Accaptabl , S = T Ty T =
e g;gcayne mer 1 oyc! Accsptabie) | 04./15/05--01006-~010 #1558, 75
Suite, Apt. #, Ete. : ’

Sulte 1500 i

City i State Zip Code

Miami FL |33131

8. |, being appointsd the register ¢ above named corparation, am famillar with ann:i accept the obligations of section 607.0505 or 617.0503, F.S.

J /Ice ﬂ:euoeu;?‘ oote P30S

REGISTERED AGENT MUST SIGN

Signature of
Reglisterad Agent

CR2EQB1 {01/05)

9. Names and Straet Addresses of Each Offcor sndfor Director (Florida nonprofit corporatlonsfmust Iist at loast 3 directors)

Offcss e s Sren Adarone ot Eacn oy 5ete 12
D Laura Neurchr c/o HEP 201 S. B?iscayne Blvd. #150C | Miami, FL 33131
D Ernesto Neurohr c/o HEP 201 8. Bjiscayne Blvd. #1500 | Miami, FL 33131
D Gretel Neurohr ' ¢lo HEP 201 8. B?iscayne Blvd. #1500 | Miami, FL 33131
D Carta Neurohr c/lo HEP 201 S. Biiscayrie Blvd. #1500 | Miami, FL 33131

10. | ceriify that § am an officer or director or the receiver or lrustse empowered 1o axoculs this appiication as provided for in chaplar 607 ar 617, F.S. | turther canify that when filing
this reinstatomnant appiication, the reason for dissolution has baen aliminated, the corporate name satisfing the raquiromants of sectlon 6O7.0401 or 617.0401, F.S_, that all fees
owsd by tho corporaiion have been paid and the names of individuals listad on this farm do not qualify for an exemption under section 119,07(3)1), F.S. The information indicated
on this applleation |s trua and accurals, and my sighature shall have the &ame IEEH offect as Hf made under oath.

Laurs Neurohr, Director 0.5%’?/ o5
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daylima Phone 4




