-~~~ __\PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
) Secretary of State -
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

c,,n‘“

DOCUMENT # PQ@QL.XYD

1. Carporalion Name

IDEECO, ING.

2. Frincipal Office Address 3. Mailing Office Address

999 PONCE DE LEON BLVD.

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
00 26 P35

SECRETARY OF STATE
TAUE AHASSEE FLORIBA

REINSTATEMENT) D

4. Tpor. r Qualifi
SUITE 625 RREIEIRE 11710703
§ CiyatState = == - City-&-5tate —= S - —_———
8. FEI Number " {applied For
CORAL GABLES, FLORIDA 65-0446279 Not App“cable
Zip Country 2ip Couniry 6.
33134 UsA CERTIFICATE OF STATUS DESIRED [ ?S,Zf ;‘g;’;;:;:;‘:::gf ;f:,‘:,;’fe"
7. Name and Address of Current Registered Agent
Name
Street Aiissst(]PSO Eix Nu:b];izl\lol Acteptable} S LR L e T—:-{Ea g ”
0. _ N T ] F
3518 SAHARA SPRINGS BLVD, ngﬁwanﬁ R R

Suite, Apt. #, Etc.

“Y  POMPANO BEACH

Zip Code

33069

Signature of

LA e

B. |. being appointed the registered #Gdnt of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F 8.

D —?ér/oo

Regislerad Agent

REGISTERED AG UST SIGN

9, Names and Street Addré{s of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

SUITE 625

Tiles Officers gﬁ;n b fDirecto:s %tirf?:;r‘\adr?c;?gf 3?;53?3 City / State / Zip
VP T JESTS A DiAz ™ =" 3518 SAHARA SPRINGS BIVD| POMPANG BEACH, FL 3306{
PRES | ROBERTO CAMINO 999 PONCE DE LEON BLVD. |CORAL GABLES, FL 33134

A {)rm

SIGNATURE:

10. | certify that | am ar officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certity lhd.l when filing
this reinstatement application, the reason for dissclution has been eliminated. the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.5, “that all feos
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(). F.S. The mfd"-'“auon indicated

on this applicaiion is mﬁccma\e and my signature shall have the same legal effect as if made under cath.

JESUS A. .DIAZ ;Mgl/éo

(954)786-3250

NA URE AND TYPED OR PRINTED’N‘MEOF SIGNING OFFICER OR DIRECTOR

" bate Daytime Phone #

o

L FT TR



