:“} PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM.

"API}LICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris,

Secretary of State
RE I NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT#  L10831

1. Corporation Name o

INDUSTRIAL RESEARCH AND MANUFACTURING CORP.

Principal Place of Business Mailing Address

MIAMI FL 33167 MIAMI FL 33167
If above addresses are incorrect in any way, line through incorrect information and enter correction below. HE N ST@ éTF M E Nﬂﬁ‘ CO

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 08 2 1 1 989
Suite, Apt. #, etc. Suite, Apt. #, etc. I /
5. FEI Number Applied For
Ty & state—— === Cify & State —~ e —— S| —- 65-0139862=—————-|—| Norapprizavle |
8.
Zip Count 2ip Country $8.75 Additional Fee required
v : CERTIFICATE OF STATUS DESIRED D far a Certificate of Status

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

Name of Officers Strest Address of Each
1Titie(s) ) ancg/or Directors 3 Officer and/or Director 4 City / State / Zip
DP LOGUIDICE, ROBERTO C. . 12525 NW 21 PLACE MIAMI FL
, DV LOGUIDICE, ROBERT C. 12525 NW 21 PLACE MIAM! FL
DST LOGUIDIGE, NIEVES |. ’ 12525 NW 21 PLACE MIAMI FL
9!13[3[3!,134 18 rg——=o
HRAEL R4 —a1H
\v FERE SO D0 SR OO
W\
\) A
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LOGUIDICE: ROBERTO C. Street Address (P.0. Box Number is Not Acceptable)
12525 NW 21ST PLACE
MIAMI FL 33167 Suite, Apt. #, Etc.
City State | Zip Code
> | FL

4 677’4?09 .

Signature of

Registered Agent Date

REGISTERED AGEMT MUST SIGN

11. | cerlify that | am an officer or director or the raceiver or trustes empowered to execute this application as providad for in chapier 607 or 617, F.8. | further cemfy‘that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 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 section 119. 07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legai effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAE /a% SIGNING OFFICER OR DRECTOR Date Daytime Phore #

CRZE040 (8/00)



