_ . PLBASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

JAPPL'CAT‘ON it "u. FLORIDA DEPARTMENT OF STATE
! . FOR® §é Sandra B. Mortham

Y Secretary of State ; ™ o,
hEINSTATEMENT A __ DIVISION OF BORPORATIONS Fg ﬂm F" [ 3:

ST | A

| DOCUMENT # Flol47) 9BAUG 19 PIf L A

1. Corporalion Name

INTERNATIONAL PLACEMENT SERVICE, INC. SLOWL 5y 00 51ATE
- TALLAHASSEE, FLORIDA
“Pancipal Place fBusiness 7 Waiing Address | *‘-r]rjn[j?bg 10‘14[,] géﬁﬁén -1
185 N.E. 154 STREET 110 N.W. 154 STREET L e
MIAMI, FLORIDA 33162 MIAMI, FLORIDA 33169 ?nnr*:f:*g{g o QEEHD,
T T

wRERRE . TS kkbERd, 75

If above addresses afe incorrect in any way, line through incorrect information and enter cerrection below.

2 New Principal Ofiice Address, Il Applicable | 3. New Mailing Olfice Address, 1f Applicable 4. Date Incorporated or Qualiticd
723_0Q BI_SCAY_NE_BLW. To Do Business in Florida
Suite, Apl. #, etc. ) o Suite, Apl. 4. elc. e o [
_ - N e 5. FEI Number Apphed For
| City & Slale. T T T Gy & siade 59-2270147 Not A
o pp|lCElb|£l
7, '7'A"I FM xxxu Tz T T T eoeunty ] 6. $8.75 Additional Fee required
3 3181 MI AM%-‘D ADE CERTIFICATE OF STATUS DESIRED [] [PPSR
I ? Names and Slreel Add!ossc;; oiEaC-;_O—IﬁQ_an.r‘ D1reclur (Flonda nonproht corporallons must list at 1eas! 3 directors) Ti,; ) T
- Name of Olficers " Sireet Address of Each T T
Title{s) andfor Direclors Officer and/or Director + City / State / Zip»
L o 3 (Do NOT Use Posi Office Box Numbers}) 4 I -
DINESH PRASMJ PRESIDENT 1 10 N.W. 154 STREET: MIAMI, FLORIDA 33 I 69
S —— S S —

B. Name_and Address of Current Registered Agent 9. Name and Address of New Reglstered Agenl T
Name T i
DINESH PRASAD &
110 N. W, T154th Stneed Street Address (P.O. Box Number is Not Acceplable] N
Miami, Flonida 33169 8
Suile, Apt. #, Etc. e j 0
City ' I 7T j"z_ap Code

| 10, I, being appointed tha ragistered Rgent of e above named corporation, am familiar with and accept the obiigations of Seclion 607.0505, F.6.

- Da,e’\j;/ﬁ ?ﬁ

Signature of
Regisicred Agent

REGISTERED AGENT MUST SIGN

11. ThIS corporatlon owes or has paid the current year (See other sidc far information
Intangible Personal Property tax due June 30. Yes 1 No on intangible tax )

12. 1 certity that | am an officer or director or the receiver of trustee empowered to execule this application &s provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporale name satislies the requirements of section 607.0401 or 617.0401, F.S.. thal all fees
owed by the corpomlmn have becn paid and 1he names of individuals listed on this form do not gqualdy for an exemption undar section 119.07{3)(i}, F.S. The information indicaled

on this applicalion is lrue and accurate, and my signature shall have 1he sarna legal effect as if made under oath.
j (QKISDS-S‘)] ~6732

Daytme Phane &

FINTED NAME OF SIGNING OFFICEH OR DIRECTOR

, PRESIDENT




