STRUCTIONS BEFORE COMPLETING THIS FORM. L

IDA DEPARTMENT OF STATE
andra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS F E L- E B
S8 H0Y 23 PM 1:36
SECRETARY OF STATE

REINSTATEME
DOCUMENT #

1. Corporation Name

K966 1

INVESTMENT BANKING CORPORATION OF AMERICA TALLARASSEE, FLORIDA
Principal Place of Businass Mailing Address .
X0 8. BlS‘CAYNE BLVD 200 8. BISCAYNE BLYD l
SUITE 3800 SUITE 3800
MEAME FL 33131-2310 MIAMI FL 33131-2310
us us
If above addresses are incorrect in any way, line through incorrect Information and enter cofrection below.
| 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, 1t Appicable 4. Date Incorporated or Qualified *
To Do Business in Florida
Sulte, Apt. #, etc. ) Suite, Apt. #, ete. o ' 06’ 19[ 1989 _
5. FEl Number Applied For
City & State City & Stale T ) 650196280 Not Applicable
. - - = - 6. S S,
LZP Country zp Country QERTIFICATE OF STATUS DESIRED [
7. Names and Street :Rdc;mssés of E’z::;h dfﬁoér aﬁd:'or Dim&or (FI&rida nonprofit corporations Friust list at least 3 direétors) "y
Name of Officers Street Addrass of Each ) / i{&
Tile(s) and/or Directors Cfficer andfor Director City / State / Zip
1 2 _ 3 (Do NOT Use Post Cfiice Box Numbers) 14 N
PST HACKER, MICHAEL S. 200 S. BISCAYNE BLYD MIAMI FL ( O>
D HACKER, MICHAEL S. 200 S. BISCAYNE BLVD | MamEL
3
1O yvOrsS1l——3
_ _ ~12/03/98——D1074——044
- sicbk ] DO, 00  sesxiBDL0
8. Name and Address of Current Registered Agent ) - 9. Name and Address of New Registered Agent
) Name jg
=
HACKER, MICHAEL S. Street Address (P.0O. Box Number is Mot Acceptanie) §
200 8. BISCAYNE BLVD &
SUIFE 3800 Suita, Apt. #, Etc. <
MIAMI FL 33131-2331 Ty Stats | Zip Gode
FL

10. |, being appointed u-7uistered agent of the abova named oration, am familiar with and accept the abligations of Section 807.0505, F.S.

SO o ) el ¥ 8 B f:! g
Signature of H i o)
Rggistered Agent / - n Date -
_V’ @ETISTE{FAGENT MUST S[GN )

11. This corporation owes or has paid the current yeaf: : (Sea other sid;_h, information
Intangible Personal Property tax due June 30. Yes D No M on intangible tax.)

12. 1 gertify that 1 am an officer or director or the receiver or trustee esmpowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when fillng
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07{3)}{), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under vath.

SIGNATURE: __ ==
T

Daytime Phone #

L

gy -~



Setpnittod o Practice:
Slato of Porida
Distwict of Golivmbin

U. S Distwict Courts»
Fonias

Sizona

Shdansas

Ilincis

Wlaconsén
g%m@%amb
Fadsana

Aebrasta
Wadéo}g{an, @’g

U. S Courts of Sppeal
Son Foanees ., G /7':," ”
Weshington, D6,
Slonitiz, gﬂ»y«z

Aew 0%@714, Loucsiana
Aeew York, Nes York
@mwx, Golowads
Goncinmats, Ok

@ &MM&G @, e T
%ﬂd&”&, W

U. S Tz ot

U, S Grustiorms Count

U. S Couert of Glaims

U S Mty Shpeats Count
U. S Veterans Shpoals Gourt
Y. F Fntownational Trade Court

o

Sauite 3800
Foinst Urnion Fonancial Gentor
200 Soutts PBiscayne Moulevard
A, Ploride 33131-2310
US S
) 19 Novemher, 1998 Sbornational
Telpions:
Secretary of State - (305) 371-4286
Division of Corporaticns
Annual Report/Reinstatement Section Delofez:
P. 0. Box 6327 (303) 3714288
Tallahkassee, Florida 32314-6327 - o
(305) 965-1400

Re: INVESTMENT BANKING CORPORATION
OF AMERICR

Reinstatemant

Dear Sirs:

We are enclosing herewith our check in
tye amount of $§150.00 to cover our Annual
Report for 1999 with regard to Investment
Banking Corporation of America.

Please be advised that we never received
the May Notice of Filing Annual Report, and
thus we should bhe penalized for failure to
file.

Pursuant to the instructions received
today from your offices, we are filing the
enclosed report along with the required
$150.00 fee and would appreciate your seeing
to it tkat the 5600.00 fee is waived, and we
are reinstated.

Thank you very much for your
understanding and cooperation.

Very truly yours,

s [ -

MICHAEL S. HACKER

MSH:j
enc.



