APPROYED
f l’r

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

[ E=rrorrar

00N -7 PH 2010
SECRETAR! O‘" SIATE

DOCUMENT # F950000005963

1. Corporation Narne

IBERCOM, INC.

TAH AHAGSEE, § L('}RI')A

Frincipal Place ofB usiness

¢/o Hero Productions, Inc.
7291 Northwest 74th Street
Medley, FL 33166

¥ above addresses are incorrect in any way, line throw
7. New Principal Office Address, If Applicable

Mailing Address

gh incorrect information and enter correction below,

. DO NOT WRITE IN THIS SPACE

3. New Mailing Address, If Applicable
500 South Buena Vista Street

1. Date Incorperated or Qualified
To Do Busmess in Florida

Suite, Apt. #, etc. Suite, Apl. #, etc. 12/07/95

. 5. FEI Number Applisd For
Gity & State gltlyrlflaii(at%A 93-1196574 Not Applicabla
Zip Country 8 : . o s

Zip Country
91521 0586 I USA

CERTIFICATE OF STATUS DESRED ||

7. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must Tist at le: least 3 Directors)

Name of Officers

Street Address of Each

; Title(s) and/or Directors s (DoN OT%Tge’;Oéasrg%%grgg;oh umbers) . City/State/Zip
VeC - LonNDON WAY 5L8
GATE . LONIDN WA
PD Richard L. Phillips ”‘ STARHOPE Lo WS UxX,
23016 M hbLiDd
VSD Simon Amselem AVDA. P10 X1, UU SPANN
VTD Jaime Zambra wfﬂ?‘ﬁ; LOCE(IV,;M @  ERF. VENEELA
'-r-'I'H""II'_II"I':’ s S
-9zl UU“F 1103 4-—1]1!:1
FHLLSE. 7 #E 200,

REISSTATEMENT Q17

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

C T Corporation System
1200 South Pine Island Road
Plantation, FL. 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

Dept. of Revenue under S.

City State | Zip Code
FL
10Q. |, being appointed the reglslered agento f the above n rparal am familiar with and accept the obligations of Section 6807.0505, F.S.
Signature of &uﬁd“?ﬂg lﬁ YA
Registered Agent ¥ . Date b IT' 2000
EGISTERED AGENT MUST SIGN - t
11. Does this corporation pay any intangible tax to the

199.032, Florida Statutes.

Yes [Z’

(See other side for information
on intangible tax.}

ol

this reinstatementa pp]lcauon the reaso
faes owad by the corporglipn have be
under oath.

12. 1d o hereby cerify that the informalion supplied with this fiing is voluntarily furnished and does not qualify for the axernption stated in Section 119.07(3} (x),F lofida Statutes. | re-
laasa tha Division of Corporations from any liability ofn on-compliance with Section 119.07(3)(k} in the evantth at the information supplied is deemed exemptf om public access.|
certify that | am an officer or diractor or the receiver or trusiee empowered to executs this application as provided for in chapler 607 or 617 F .S. | further certify that when filing

r dissolution has baen eliminated,th e corperate name satisfies the requirements ofs ection 6070401 or 617.0401, F.5., and that all
paid.T he information indicated on this application is trug and accurate,a nd my 5|gnalure shall have the same legal sffect as if made

sitaor ANSELEN

AT 24, 2000 (;4\5‘443&uo

SIGNATURE:

TURE AND WPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR

Date Daiytime Phone #

Lyl 1'_';

CR2E940 (12/85)

FLOI0 - CT System Online



