PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETlN&%\{ﬁ%M.

i FLORIDA DEPARTMENT OF STATE
APPI;__ISQT(;\% 4 : Sandra B. Mortham FILED
REINSTATEMENT & ' Secretary of State 1097 OCT -6 M 10 109
wwo DIV_I%ION OF CORPORATIONS
RY OF STATE
DOCUMENT # F95000005876 - TR e e FLORIOA

1. Corporation Name

INTERNATIONAL, FRANCHISORS GROUP, INC.

Principal Placa of Business T T Malling Address .
S-S TrAvE #1507
New—York; Y 10616

It above addresses are incorrecl in any way, ling through incorract information and enter correction below.

2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applccable 4. Date Incorparaled or Qualifiad
000 Islarg B]_Vd. Q/_O 4000_1'10]_1 ood B To Do Business in Florida
Suite, Apt. 4, efc. "7 Suito, Apt. 4, elc. yu lvd. 12/04/97
Suite 3007 . - _|Suite 235 ‘South % FEINumber Applied For

City & Stale City & State 13-3698162 Not Applicable
Aventura, Fl L Hollywood , F1 % 75
& T . Counl . . Additicnal Fec required
Zip ouniry 4 §021 ‘%S’i CERTIFIGATE OF STATUS DESIRED [ [N pp ol i

33160 USA—oo |2 .

7. Names and Sirest Addresses of Each Olficer andlor Dlrector (Flornda ncnproflt corporalions musl list at leas! 3 direclors)

" Namo of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
2 3 (Do NOT Use Post Dffice Bax Numbers) 4
P/D | ARMANDO CASCIATI 300 5th Ave., # 6717 New York, NY 10016
1000231 5] —-—
- e HEA38: 5 ——
b3 3 A S P 2T ?123
wa”(] 5 o)
]L“ A\
S REIN ENT_ "0\
R S
8. Name and Address of Current Regisler&ﬁi};;n! 8. Name and Address of New Reglsterad Agent
N
Armando Casciati Michael Heidt
2000 Island Blvd. N #3007 Slreet Addressi .0. Box Number is Not Acceptable)
4000 Hollywood Blwvd.

CR2E040 (12/96)

Aventura, Florida 33160

Suite, Apt. #, Etc.
Suite 735 South
City State | Zip Code

Hollywood FL | 33021

wo ngmpd corposation, am familiar with and accepl the obligations of Section 607.0505, F.S.

oo V[ B8]

10. 1, being appointed the registered ago

Signatura of
Registerad Agent &
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the Iz/ (See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No on intanglole tax.)

12. | certity that | am an officer or direclor or the receivor or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicalion, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporetion have been paid and the names of individuals listed on this form do not guality for an exemplicn under section 119.07(3)é), F.S. The |n!orma1|on Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: == /<A“ AR fS Of/W / 0"/7'/,3#» RE
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFI OR DIHECTOFI ﬁ 61\{7- " Date Daylime Phone #

(305)936-8132




