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SO0 SETPZ273as

DOCUMENT # L80579

4. Corporation Name

Iimpact Miami Public Relations, Inc.

Wod - Ab 580

2. Principal Office Addrass - No P.Q, Box # 3. Mailing Office Address B30~ DI005-~025  #+200,00
3550 Biscayne Boulevard 3550 Biscayne Boulevard CR2E081 (12/08)
Suite, Apt. #, elc, Suite, Apt. #, etc.
4. Date incol tod of Qualifiad
206 206 ToDo ausm in ?:rlorida ° 2001
City & State City & Siate
I _ 8. FEI Number Appliad For
Miami, FL Miami, FL 65-0206456 [Not Applicable -
Zip Courtry Zip Country ry ]
33137 USA 33137 USA CERTIFICATE OF STATUS DESIRED ¢

T. Kame and Adkiross of Curment Registered Agent

Name

Jack M. Wolfe

Street Address (P.0. Box Number is Not Acceptabla)
3550 Biscayne Boulevard

Sulte, Apt. #, Etc.

206

] The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
aro certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointad the regi agent of the ebove named corporation, am familiar with and accept the obligations of saction 807.0505 or 617.0503, F.5.

Signature of . o ’ﬁ

Registerad A Date q Z ‘P
=

REGISTERED AGENT MUST SIGN
A

9. Names and Strest Addrassas of Each Officar and/or Director {Florida nonprofit corporations must list at laast 3 diractors)

8
Tities Officers :?umieor%iraclnrs oﬁ"&?“ﬁ‘ﬁ"?ﬁfﬁfﬁéﬁ? City / State / Zip
Pres. |Jack M. Wolfe 3550 Biscayne Boulevard, #206 Miami, FL 33137

10, | certity that | am an officer or director or the receiver or trustes empowered 10 execute this application as provided for in chapter 807 or 617, F.S. I further certify that when fillng
this reinstatement application, the reason for dissofution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that afl fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an examption contained in Chapter 118, F.S. The information indicated
on this application is te, and my signature shail have the same legal effect as it made under oath.
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