PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I T
Y

Cob L
CORPORATION FLORIDA DEPARTMENT OF STATE ‘,‘;’;‘-’i‘;\;\"g{gj .
REINSTATEMENT Secretary of State TR A

' DISION OF CORPORATIONS ' m‘ JUN 17 PH J

DOCUMENT # N94000002158

1. Corporation Name Cure ‘Inc .

SO003S4E5025
05730/ 04-~01044~—002  #%437. 50

2. Principal Office Address 3. Mailing Office Address gmg?ﬂ A LI .
8500 SW 8th Street same FE%T?M{ /
/

Suite, Apt. #, etc. Suite, Apt. #, atc.
# 204 same’ 4. Date Incorporated or Qualitied
: To Do Business in Florida 5/2/1994
Cily & State City & State
. . : 5. FEI Number Applied For
Miami, Fl. same :
' 650481456 [ Not Applicable
Zip Courdry Zip Country 6 P
- .79 Additional Fee required
33144 USA same same CERTIFICATE OF STATUS DESIRED,E ] REsbhaisavernbbaiol
7. Name and Address of Current Registered Agent
MName P
Arnold Barbara
Street Adgress (P.O. Box Number is Not Acceptable)
8500 Sw 8th Street
Suite, Apt. #, Etc.
Suite 204
City ‘ State | Zip Code
Miami 1
} FL | 33144 .
8. |, being appointed tsregistered agent of the above nam oralon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8. z
Signature ot 6/1 6/2004 é
Registered Agent Date o
/ REGISTEFWAGENT MUST SIGN 2
9. Names and Street Addresseslpéch Officer and/gufirector (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each | . .
Titles Officers and/or Directors Officer and/or Director City _n’ State / Zip
P Arnold Barbara 8500 SW 8th Street #2(44 'Miami, F1.33744
v Orlando Castellon 8500. SW. 8th Street# 204 Miami, r1.33144

s Muriel Lopez 8500 SW Bth Street #204° Miami,. pl, 33144

s

10. | certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperatpon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application ighrue and accurate, and my signatyg.shallllave the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE MED OoR PRINT?TAME OF SIGNING OFFICER OR DIRE TDR Date Daytime Phona #



Arnold Barbara & AAssociates, P.A.

8500 SW 8TH, STREET, SUITE 204- MIAMI, FLORIDA 33144
PHONE: (305) 261-8000 - TELECOPIER: {305) 261-9000

June 16, 2004

Eula Peterson

C/O Secretary of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FI 32399

Re: Cure Inc./ Document # N94000002158

Dear Mrs. Peterson:

Enclosed please find reinstatement form properly executed together
with check in the amount of $ 437.50 in order to reinstate the above named Corporation
and a certificate of good standing.

At the same time we hereby request from you to waive the $ 175.00 fee since we never
received the form for reinstatement due to the improper address on your records.

Thank you very much in advance for your cooperation.

Arnold



