PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM. B0 op

APPLICATION 2, FLORIDA DEPARTMENT OF STATE
* FOR : Katherine Harris LD
i Secretary of State JECRETARY OF 5147
REINSTATEMENT owisioN OF corpORATONS | :YISION OF CORPORATION:

DOCUMENT# F66471 ‘ | OOMAY -8 PH 2:28

1. Corporation Name

'INTERNATIONAL PLACEMENT. S_EﬁVICE, ANC. =

Principal Place of Business Mailing Address

12300 BISCAYNE BLVD. ’ 110 NW. 154 ST, o
MIAMI FL 33181 MIAMI FL 33169

: oo
*}f above addresses are incorrect in any way, line througjh incotrect information and enter commection below. REE NSTA?EME NT qﬁ;%ﬁ

2. New Principal Office ydress, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Y, A. /- To Do Business in Florida
Suite, Apt. #, atc, A’ 4 Suita, Aptig.'qf.’ - 02/08/1982
B b skt B ' L 5. FEI Number Applied For
City & Stata ’ City & State 59-2270147 . Not Applicable
——— e e — — —— — 6. - e m__ - —=— BT R ST NN SRS IR
“p Country zP Country CERTIFICATE OF STATUS DESIRED L]

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Namae of Officers Street Address of Each
1Ti(le(t:.) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PRASAD, DINESH 110 NW 154TH ST. : MIAMI FL 33169

PS 7 2
NP | Al STooFFEL-

oMW /545T. MiAml, FU 33160

“ OO ESSa S —5
=24 000 100 -~
$¥¥1050.00 %300, 00

=

T ~ \ \wu J \\‘O\I

—— - a
e R _
8. Name and Address of Current Registered Agent YT 9. Name and Address of New Registered Agent
Name 4 LT e
A (SR} T
PRASAD! DINESH P ) ’ Street Address (P.0. Box Number is Not Acceptable)
110 NW 154 8T
MIAMI FL 33169 Suite, Apt. #, Etc.
City SFtaItj Zip Code

10. |, being appointed the registered agent of the abo corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

s SIGNGMRE PEQUIRED | . 10/18/57
Z P RECATERED AGENT MUSTSIGN ntic0H  PrbégpD -/

1.1 6e_r_t_i_fy that | am an officer or director 6r_ the receiver of trustee empowered 1o execute this apgﬂcaijg_r}_gs,Q[ovided_tnrjn_chapler.ﬁﬂlnr_ﬁﬂ,f.s..i‘further.ae.-*.jf‘,u.':st.w.h.c.':.ﬁ!ing. -
"‘_this'reinélate_ﬁ'uent"appﬂéétiori.'the Téason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ & W RE@&;‘@%& (Pepssr /0 / ‘ff/ f:f ¥9/-6732.

SIGNATUBE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytime Phone #

u

CR2E040 (8/99)



