 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 APPETEATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT# Mb56966 00 pec 13 mwu:gg

1. Corporation Name
INTERNATIONAL MARKETING & ADVERTISING NG AEFR Lo e

Principal Piace of Business Mailing Address

T e A IBPRRR IR RN
MEINSTATEMENT /3 )

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Maifing Office Address, If Applicable 4. Date Incorporated or Quaiified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc, 08/07/ 1987
| 5. FEI Number Applied For
Chty & State City & State 650514571 Not Applicable
r . e‘ $3 A oe o
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [uiigammitlurids

7. Narnes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
Title(s) ) and/or Directors 3 Officer andfor Director . City / State / Zip
SD CIBA, ANDREA R 149 BENTLEY DR MIAMI SPRINGS FL 33166
PD GALOPPI, ROBERTO 149 BENLTEY DR MIAMI SPRINGS FL 33168
| OoOODD3S1SS30——50
| -12/28/ DU--DIU%—-HU?
¥ Jiv it .
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GALOPPL HOBERTO Streat Address (P.O. Box Numb'er is Not Acceptable)
149 BENTLEY DR
Mml SPRINGS FL 33166 Suite, Apt. #, Etc.
City State | Zip Code
FL
10. 1, being appointed the registerfda oiith ¢ named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. SR\ VAR VN = - o
ggg;i?:g::do;gent A A SAE RN L Soec i Date /2////00

\ ) REU\STERED AGENT MUST SIGN

11. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whaen filing
this reinstaternent application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 07.0401 or 617.0401, F.§., 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)(i), F.S. The information indicated
on this appiication is true and accurate, and my ture shalt have the same legal effect as if made under oath.

SIGNATURE: '«%Aw‘»-f:'ix! X s 12/1/0y 305-4/3-0320

SIGNATURE AND TYPED OR FR1NTE\&)F SIGNIN OFFlCER OR D!RECTOR Date Daytime Phone #

‘

o~ e 3 . ‘A g

CR2E040 (8/00)




