PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

CORPORATION
REINSTATEMENT

Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT # P05000087371

1. Comoration Name

ILEARMIS,

INC.

2. Principal Office Address - No P.O. Box #

530 W. LANCASTER RD

3. Mailing Office Address
530 W. LANCASTER RD

Suite, Apt, ¥, etc.

Suite, Apt, ¥, etc.

- : STATE

08 JUN 26 PHI2: g

131

S1314949

06/ 2 T/03--01030--017  ##%450. 110

REINSTATEMENT ©04-&%

CR2EQ81 (12/07) rm—mro———

4. Date | ted or Qualifled
SUITE 3 SUITE 3 Tj Songsg?:er:seingloﬁdz ° 06-13-05
City & State Gity & State

5. FE! Number Applied For
ORLANDO, FLORIDA ORLANDO, FLORIDA 20-3055623 Not Applicable
Zip Country Zip Cauntry §8.75 Additionat F ¢

itona 28 requir
32809 USA 32809 USA " CERTIFICATE OF STATUS DESIRED[ ] A
T. Name and Address of Current Reglstered Agant

AN;zMIS ELIAS The reinstatement fee is imposed, except in

Street Address (P.Q, Box Number is Not Acceptable)

12267 BOHANNON BLVD

Suite, Apt. #, Etc.
City State Zip Code
ORLANDO FL {32824

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

8. 1, being appointed the reygem ofm/ve

med corporation, arn familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

S t f
Rgglgl::; Agent Date 06-23-08
L?‘/ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/er Director {Florida nonprofit corporations must list at least 3 directors)
Titles Officers. r:ﬁg:%? {)irectors gta‘?:;r‘?rsﬁgrs Ig;rEcatg? City / State / Zip
P ARAMIS ELIAS 12267 BOHANNON BLVD ORLANDO, FLORIDA 32824
S ILEANA ELIAS 12267 BOHANNON BLVD ORLANDO, FLORIDA 32824

10. | certify that | am an officer or director or the receiver or trustea empowsred to execute this application as provided for In chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn contained in Chapter 119, F.S. The information indicated

nature shall have the same legat effect as if made under oath.

on this application is true and accurate, and my gj
SIGNATURE: éé PRESIDENT

06-23-08

SIGNATURE AND'FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phong #

(126 o



