PLEASE READ ALL INSTRUCTIONS BEFORE

COMPLETING THIS FORM.

o FLORIDA DEPARTMENT OF STATE [~ T
CORPORATION Jim Smith FILED
REINSTATEMENT Secretary of State

—_— DIVISION OF CORPORATIONS 02 SEP:_S'Q PH 2: 36

DOCUMENT #

1. Corparation Name

FABQO00038LT | ettt

IONOSPHERE TECHNOLOGIES, INC.

2. Frincipal Qffice Address 3. Mailing Office Address

1221 Brickell Ave

Suite, Apt. #, etc.

3891 Commerce Pkwy

Suite, Apt. #, etc.

3 4, Date Incorporated ar Qualified
- Su;te 1780 To Do Business in Florida 7/ 8/ ? Y
City & State City & State R - Lt .
. . . 8. FEl Number Applied For I
Miramar, FL Miami, FL 65-0844938 Not Applicable
Zip " Counisry Zip Couner & - )
33025 usa 33131 us " CERTIFICATE OF STATUS DESIRED [] SB.fZ5r et Foe required
r 7. Name and Address of Current Registered Agent
rame Sinlnln =T L
RunUh 0 00 1 B L o fhun 9
Bevans, Ronald T., Jr A To B

Street Address (P.Q. Box Number is Not Acceptable}

1221 Brickell Ave. ...
: St.'me. Apt. #, Etc.

Suite 1780 B .
City R

Miami, FL _

8. |, being appointed the regBtered agent of the above na,

[

/

9. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit carperations must list at least 3 directors)

L

State Zip Code

FL 33131

corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.3,

g 9/2%/0z

T MUST SIGN

Signature of

Registered Agent Date

CR2EO081 (9/01)

REGISTERED A

PD Jones, JM 1221 Brickell Ave. :: Miami, FL 33131
e T ‘Suite-1780 - SN
CD Sicilian, JJ 1221 Brickell Ave Miami, FPL 33131

Suite 1780

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as providéd forin chapter 607 or 617, F.S. | further certity that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that aff fees
owed 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.5. The information indicated
on this application is true gerd ignature shall have the same legal effect as if made under oath,

Jobin 7. Sl om

sacngfzﬂr«s AND TYEFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Ur1for 305220048

Date Daytime Phone #




