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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING' THIS FORM.
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REINSTATEMENT
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&)\ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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Italcambio International Company
1111 Kane Concourse #410
Bay Harbor Islands FI 33154
Phone 861-9086
Fax 305-865-4515

March 25, 2004

Florida Department of State
Division of State
Tallahassee FL 32399
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 To Whom It May Concern:

e

Dear Sir,

I would like to request to reinstate the following company (italcambio Int. Company)
Our company since 2002 did not recive the annual report renews note .attached you will
nd therapplications form and the check for reference fee.




