PLE/:\SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICA'HON FLORIDA DEPARTMENT OF STATE
FOR " Katherine Harris

REINSTATEMEN FILED
DOTUMENT # | POO 00028461 01 NOV~5 P 1¢

1. Corboration Name
i . SECRET,
INTELLHUB.COM, INC. TALLAR AASEgF‘.:EGFFLSgEA

j

Principal Place of Business ' Mailing Address

MIAMI FL 33168 MIAMI FL 33166
If above addresses are incorrect in any way, line through incorrect information and enter correction below, | K .

2. New Principal Office Address; If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
' To Do Business in Florida
Suita, Apt. #, efc. Suite, Apt. #, atc. 03,2 1/ zmo/
‘ 5. FEI Number BT Applied For
= - - § 4 e e e — o —— | g
City'& S:ani———'‘‘“——“"“—f—-'—*-—-‘-—-—i Sity&-State NotAppticatie—1-——
Zip : Country Zip Country 6. . 3/875 Additional Fee required
‘ GERTIFICATE OF STATUS DESIRED ‘[ [N S i iy
7. Names and Street Addresses|of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directolig F_H H BI04 o = 1=, o — 1
" Name of Officers Street Address of Each "1 1 r.'."" /] 11— 11‘] I? j""U 1 3
1T:tle(s} 2 andfor Directors 3 Officer and/or Director 4 HEFETEEY ' :*."‘T" e
i
D FERNANDEZ, RAFAEL A JR 8527 GLENEARIN TERR. MIAMILAKES FL
!
|
D ECHARTE, RAUL | 435 BARBAROSSA AVE. CORAL GABLES FL
i
D PEASE, RAFAEL | 5256 N.W. 103 AVE. MIAMI FL
D FERNANDEZ, CRISTINA M 8527 GLENEARIN TERR. MIAMI LAKES FL
i
b ECHARTE, CARLIIT-IA 435 BARBAROSSA AVE. CORAL GABLES FL
8. Neme and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - - [ - - Nams — S =
! £
CORPORATION COMPANIY OF MIAM) Street Address (P.O. Box Number is Not Acceptable) g
201 S. BISCAYNE BLVD. 1600 MIAMI CENTER o
MIAMI FL 33131 Suite, Apt. #, Etc. 9
City SFtaE Zip Code
10. 1. being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of . : Q Qj I:e I SO
Registered Agent /A . ‘Q‘FQ - (mrtlﬂl Date ‘ l &] © l
RESISTERED yfr MUST SIGN
i |4
11. | certify that | am an officer ojr director or the receiver or trustee empowered lo execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fiting
. this rein;tatement applicatioq, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 section 119.07(3)(i), F.S. The information indicated
on this application is true an«? accurate, and my sighature shall have the same legal effect as if made under oath.
. VARNADORE NOV 28 2001
SIGNATURE: _ § - Rofaed Ternanda! ({8200
SIGNATUTIE AND TYPED OR PRINTED N[AMdOF St G OFFICER OR DIRECTOR Date Daytime Phone #




