o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'IHIS FORM
APPL]CA‘“ON s, FLORIDA DEPARTMENT OF STATE S

FOR Eé#?i % Sandra B. Mortham

Secretary of State

REI NSTATE M ENT 7: R ' ) ~ DVISION OF CORFORATIONS
DOCUMENT # WOA Y| (¢ Crernn Tt

—

1. Corporation Name INTERNATIONAL BUILDERS ASSOCIATES, 1INC. oot
mf ‘

Principal Place of Business Mailing Add-ess

GO N—FPEPERAL HIGHWAY — - 1932 RF—151 STREET

T T e -y -
If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below

2. New Principal Office Address It Apphcabfe - 3. MNew Mailing Office Address. if Applicable 4. Date Incurporatesd or Guplified

LT W 1 Bvawe [ 11T N W 12 Asedue To Do Business o Flond. 12/15/88

pt. 4 Suite:, Apt ¥, etc

Suite. Apt. #., etc
2} /b 2/ 2_ Jz_ Ho FEIVNumber

[T Cny & Btate - . Cily & Stale ’ 59. 0487211
Mip it Yo ush Miami FLeRDa 6 i $8.75
7 2 Counl i ) ) .75 Additional F ired
'p%;)) 126 SRS * 33120 ll”" '; A CERTIFICATE OF STATUS DESIRE D[] |Asanssis o el
7 Nameo and Slfea' Addrs,sses of Each C)ihcerr a 1d ar Director (Flonda nonpro!n corporahanq must hst at least 3 directiors)
Name of Officers Street Address of € ach
Trie(s) and‘or Direclors Ofticer and/or Director City £ Stale / 2
2 o T {Do NOT Use Post Office Brux Nurmibiers) 4
PD SGEMLA, GCLAUDE 105 Ocead Blod. _ Gelded 3.1;\,,(../ Fl 3810
STD ~ PROVOTELLE, ROLAND 4 AVENUE DES TERNES PARIS, FRANCE
B 7 - =
1 B R B U] nln :l; e r@:} = s <
' 8. Name and Address of Current Registered Agent . Name and Address uNé %dr-_é b —: '_ & .
. T e o ' ) i MName % ] ***ljgu. o B
CLAUDE SCEMLA Suecol Address (1.0 Box Namber s Not Acceplatic) ;
GO N--FERPERAL HIGHWAY - | \es OocCcAd BLYD &
HOLLYWOOD Fi 33626 Suwile, Apt & Etc o
»
Gt State | Zip Code
Gotded BLAC FL|{3>ico
10,71, being appointed 1he reg:stered agent of ihe above named corporatifin, am farilar with and accepl the obligatons of Secbon €07.0505%, F.S
Signature of
Régistered Agent | Dale
ED AG ENT Mum SIGN [\
112 This corporatuon owes or has pald the current year Sonol )p mq...m.
Intangible Personal Property tax due June 30. Yes Xl nNoll Ay "*"

12.‘! certily that | am an officer or director or the receiver or trustes empowered 10 execute this applcat:on as provided tocin chapter 607 er 617 F.S | further certly that when filing
this reinstatement applicatian, the reason for dissolubon has been eliminaled. the corporate name satishes the requirements of SOZhon 60704010 0r 6170401, F.5 nat all lees
owed by the corparation have been paid and the names of individuals Iisted on this farm do not gualty for an exemption under section 118 070 F.S The informaton ndicated
on this apphcation is true and accurate, and my signature shall have the same legal effec as if made under oath

SIGNATURE: W  GLAUDE SCEMLA / 'g/ / O// ?¢Y 0L 463 5080

SIGNATURE 'AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daler Diytmie Phone #




