PLEASEREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION : ) FLORIDASDEPARTMngTtOF STATE F gi' 55 @
REINSTATEMENT DIVlSIe:f:I‘ztl-'az):PORia'l"l(e)NS M
10 HAR -1 AM & 05
W B DT ‘1:'“{-’
DOCUMENT # :E“:;'{‘{i“'!': : f"\f‘;,‘. \-,,'t‘ ‘:‘J‘ 5 {'-E‘;j; “ .
1. Corporstion Name K35965 “H&‘L.t_;ﬂi:b:} -'E:' 1'1'{)1&‘} '

INSTELEC CORP

A

_mE;g]_';jiD 1710320725
=102 0--01040~- #0187
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 150710 01041J--1) 5 #3275
12205 SW 129TH CT PO.BOX. 523231 CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida - -
City & State City & State 1 0 03 1 988 I
5. FE!Number Applied For
MIAMI,FL MIAMI,FL 65-0145419 Not Applicable
Zip Country Zip Country P
g 875 Aduitiwonal Fee tegunec
331 86 USA 331 52 USA CERT'F‘CATE CF STATUS DESIRED lar o Cerbdzate of Status
7. Name and Address of Current Reglistered Agent
Name i
The reinstatement fee is imposed, axcept in
Soot Addrens 0 50 NJ?A?EJALI:L%?RELA circumstances which the entity did not receive
fool jssirens \F.. Sox Humber 1s No ane the prior notices. By checking this bax, you
12205 SW 129TH COURT are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City Zip Code
MIAMI 33186 I

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of —Q — Data 02-1 9'201 0

Registered Agent Vf

! - . REGISTERED AGENT MUST SIGN
. . PR ———
9. Namesand Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tifes Officers l::mf:?'l)irectou %%ﬁr?:(ﬁ:? glfrg;g’: City / State/ Zip
PD JOAQUIN VARELA 12205 SW 129 CT MIAMI FL 33186 |

REINSTATEMENT

R
_ — |

To for fiture annual report notHication

0. E-mall Address: GJMIA@AQL.COM

11, | certify that { am an officer or director or the recaiver or frustee empawerad ta axacuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate nama satisfies the requiremsnts of saction 507.0401 or 617.0401, F.5., that all feen
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature ehall have the came legal effect as if

s;E’.f.A’?L'RQ“ e— _ % LSy 02-18-2010 305-252-9730

SIGNATURE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
R ik |




