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REF IR

PLE'A'SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM;™ "t

4

FLORIDA DEPARTMENT OF STATE
Secretary of State N3 MAR i1 Ay o L3

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY CF STATE
DOCUMENT # 501000003980 : TALLAHASSEE, FLORIDA

1. Corporation Name

INTERNATIONAL ACCREDITATION REGISTRY,

Jnc.
2. Principal Office Address 3. Mailing Office Address : o e [1E
550 NW_LEJEUNE ROAD 550 NW LEJEUNE ROAD REENSTATE it )
Suite, Apt. #, etc. Suite, Apt. #, etc. - )
o . . Cmaws— - e o= - e .. . - .-}, Date Incorporated or Qualified s I
To D i i i
s S T - o Do Bu.smess in Florida 06/08 /2001
. ' ] 5. FElNumber Applied For
MIAMI, FL MIAMI, FL 65-1116516 - " {Not Applicable
zZip Country Zip . Country 5. .
33126 USA 313126 USA CERTIFICATE OF STATUS DESIRED [ [
7. Name and Address of Current Registerod Agent
Name .
RAY SHOOK oslazfoz 80122 00| H(p1.25
Street Address {P.0. Box Number is Not Acceptable) ‘ '
550 NW LEJEUNE ROAD Lot i Lo 7 0 B Mo Y e B S ud
Suite, Apt. #, Etc. o e T A e A e B
: 03/11/03--D1044--005 #2450
City State Zip Code
MIAMT . FL| 33126 ~
8. |, being appointéd the registera ant pf th ove nafhed corporation, am familiar with and aécept the abligations of section 607.0505 or 617.0503, F.S. %
Slgnature of g
Registerad Agen ﬁ / pate 03 /04/200 3 §
o

) T REGISTERED AGENT MUST SIGN

8. Names and Streel Addresses of Each Officer andior Diractor {Florida norprofit corporations must list at least 3 directors)

Ties Officors ander Directors ' Sieca andror Brecior iy  Stato / Zp

o | mray sHGok ™~ | ‘550 Nw LEJEUNE ROAD | 'MIAMI, "FL 33126° ° ~ L
D JEFF HUFSEY _ 550 NW LEJEUNE ROAD _ MIAMI , FL 33126 |

D JOHN J MCLAUGHLIN 550 NW LEJEUNE ROAD MIAMI, FL 33126

D | FRANK TARAFA 550 NW LEJEUNE ROAD MIAMI, FL 33126

10. 1 carlify that | am an officer or director a recaiver or trustee empowared to execute this application as provided for in chapter 607 or 617. F.S. 1 further certify that when filing
this reinstatemant application, 1l asay for dissolution has been efiminated, the carporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that ali fees
owad by the carporation h aan pajd and the names of Individuals sisted on this form do not quatify for an exemption under section 119.07(3)i), F.$. The information indicated

. and my signature shall have the same legal affect as if made under oath,

e il ‘
- frank /dfdféfoa/oal/o_a 305-443-9353

sIGNATURE AND TYPED OR PRIN‘I?J NAME OF SIGNING OFFICER OR DIRECTOR Data ’ Daytime Phone #




