&

PLEASE BREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLIGATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham |
Secretary of State i 1 Pk

REINSTATEMENT DIVISION OF GORPORATIONS Ln N
DOCUMENT #  r78935 97 JUN -y A 11: 50
1. Corporation Nama

INTERNATIONAL SALES - CARIBBEAN CORP. SLCHE iy o STATE
TALL ALASSEE FLORIDA

et

)

o

[{FYERS

Principal Place of Business Mailing Address
2200 Corporate Blvd., N.W. 22060 Corporate Blvd., N.W.
Suite 401 Suite 401

Boca Raton, FL 33431 Boca Raton, FL 33431 RE‘NSTATEMENT Cf’[y "jﬁy

|'abave addresses are incorrect in any way, ine through incorrect information and entar correclion below.

2. New Principat Oflice Addrass, If Appliceble 3. New Mailing Office Address, il Applicable 4. Date Incorporated or Qualitied
: To Do Business in Florida 4 / 22 /82
Suite, Apl. #, elc. Suite. Apt. #, elc. -
5. FEI Number Applied For
City & State City & Stale 592207287 Not Applicabla
6. - .
i $8.75 Additional Fee required
Zip Country Zp Cauntry CERATIFICATE OF STATUS DES‘HEDﬂ for a Certificale ot Sh:‘tus

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

Name of Otficers Sirge! Address of Each
Title(s) and/or Directors Otiicer and/or Dirgctor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P/D Hunt, Robert J. 2200 Corporate Blvd., N.W, Boca Raton, FL 33431
Suite 401
v Eder, Robert W. 2200 N.W, 93rd Avenue Miami, FL 33172
o [ P l:_:'l el 2 el i B =)
DEA05AT--DI059--013
LT R O
8. Name and Address of Current Registerad Agent - 9. Name and Address ol_New Registered Agent )
Name 3
HCRM Corp. g
2200 Corporate Blvd., N.W. Strec! Address (P.0. Box Number is Nol Acceptabie) §
Suite 401 o ; 8
&

Boca Raton, FI, 33431 Suile, Ap1. 4, Eic.

City State | 2ip Code

»
10. I, bang appointed the regislersd agent of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.5.

gg&?i_m":\g{am __HCRM Corp.. (R-4o4 8-”ww‘f VP bate 6 }3) 7

" REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Sse other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J nolxd on infangible tax )

12. | cerlity that | am an officer or diractor or the receiver or trustee empowerad 1o execule this application as provided for in chapter 607 or 617, F.S. | furlher certify that when fling
this reinsialement application, the reason lor dissolulion has been eliminaled, the corporate name safisfias the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the gorporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 118.67(3){)), F.8. The infarmation indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: m@éﬁ.ﬁ:/ , PM’@" I . §/3)97 ... (561) 997-9223

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone &




