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8. Name and Address of Current Registered Agent 9, Name and Address of New Registerad Agent
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10. I, being appointed the registered agent of the abova named corpm:..atiorl. am familiar with and accebt the obligations of Section 607.0505, F.5.
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11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes D

(Ses otheir side for information
No D on intangible tax.)

12. I certily that | am an officer or director or tha recelver or trustee ampowarad to execyte this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
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ACCOUNT NO. : 072100000032

REFERENCE 4374025
AUTHORIZATION ; aiﬁ;o
COST LIMIT $ 1,050
ORDER DATE : December 15, 1998
ORDER TIME : 3:32 PM
ORDER NO. : 065246-005
CUSTOMER NO: 4374025

CUSTOMER: Ms. Tess Cledera
INVESTCORP INTERNATIONAL, INC.
INVESTCORFP INTERNATIONAT, INC.
280 Park Avenue
37th Floor, West Bulldlng
New York, NY 10017

REINSTATEMENT

NaME : PIRP, INC.

EFFECTIVE DATE:

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Christopher Smith
EXAMINER'S INITIALS:



