CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #N02000003219
INTERNATIONAL SOCIAL SERVICES, INC.

o182421953
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address DE% 1/ 10--01060-- |i'1? ##431, 25
4026 INVERRY BLVD. 4026 INVERRARY BLVD _
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 b [
SUITE 1417 SUITE 1417 4. Date Incorporated or Qualified
Py Y To Do Business in Fiorida 0 1 /03/2001
5. FEI Number Applied For
LAUDERHILL, FL LAUDERHILL, FL e 0are s e
Zip Country Zp Country 6 -
33319 USA 33319 USA " cenmiicaTe OF staTus pesReo (2] MRS
7. Name and Address of Current Registered Agent

Name
.. VEDERE DUTES

Street Address (P.0. Box Number is Not Acceptable)

4026 INVERRARY BLVD.

Suite, Apt. #, Etc

SUITE 1417

Crty State Zip Code

LAUDERHILL FL |33319

B. 1, being appainted the registgred ageat’of the above\
Signature of
Registered Agent

N

REGISTERED AGENT MUST SIGN

arped corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

owe 06/18/2010

9. Names and Street Addrasses of Each Officer and/or Director (Florita nonprofit corporations must list at least 3 directors)

Titles Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

D

MAUDE M. LAJEUNESSE

7801 NW 70TH CT.

TAMARAC,FL 33321

D

MARYSE GUILLAUMETTE

1171 SOUTHLANE AVE. #106

JACKSONVILLE, FL 32205

RONI DIE

8081 NW 11TH ST, APT F

MARGATE,FL 33063

10. E-mail Address: VEDEREMICAEL@HOTMAIL.COM

{To be used for future annual raport notification)

as if made under oath.
SIGNATURE:

11, | certify that 1 am an of-f}cer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, FS. iunner cenEthat when

fillng this reinstatement application, the reasan for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S., that all
fees owed by the carporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the sams legal effect

2

6/18/2010 9546788621

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




