PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION‘L FLORIDA DEPARTMENT OF STATE
- Katherine Harris
Secretary of State
REINS DIVISION OF CORPORATIONS

DOCUMENT #  P00000029963

1. Corporation Name

INFOSEC LATIN AMERICA, INC.

Principal Place of Business Mailing Address
“FORT CAUDERDALE-F-—333t4— FORFHAUBERDALE-FL-33344
If above addresses arg incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1900 WEST (OmmERCGIAL  @LVD] [900 WEST (ommerdigl.  BtJy.|  ToDoBusiness in Florida 03/20/2000
Suite, Apt. #, otc. Suite, Apt. #, etc.
e — : - N P : e _ -] 5. FEI Number y Applied For
City & State j City & State LSiool3g Not Applicable
FURT [ADERDALE , FL FORT iAVDERDALE y FL ) o
Zip Country” Zip Counfry ' 9./ Agditional Fee required
F STATH i or a Ce ate o
23309 BROWARD 33304 BEoWARD CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addressas of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Straet Address of Each . N
1““"(5) > and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
D LEAL, LUIS 3656-HACIENDA-BLYD - SUTEH- FORTLAUDERPALE 33314
W W 437 peioe (oRAL SPRIRNS  EL 3307
D ANGHESGARLOS- 3650-HAGIENDA-BLVD-=SUITE T FORTHAUDERBALE-FL-333t4—
BUSToG , EMMIO 13i3 Sy TROPER GirciE ISH) | WBSTON | Fi, 33324

OOODO4ETE0O00——3 |

=T 7o ==0tora=—03a
w100 00 =] 50,00

N
§

M 9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
- o TTr e T = e e .|~ Name -M‘,}_'-»_ — e e e - -
EMVIV BRUsTUS
HEYES! CARLOS J ESQ. Street Address (P.O. Box Number is Not Acceptable)
200 SE NINTH STREET 190D WeST  ommepciac  BLYD,
FORT LAUDERDALE FL 33316 Sulte, Apt #, Ete.
City State | Zip Code
FORT [ADERDALE FL| 22304
10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.
Signature of RS TRN SRR Nt R s
R!eggggt:::doAgent : - (C/W"' PR S Date bO,‘ 23 Iol

REGISTERED AGENT MUST SIGN

11. I certify that i am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has basn eliminated, the corporata name satisfies tha requirements of saction 607.0401 or 617.0401, F.S , that all feas
owed by the corporation have been paid and tha 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 and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: . ' - ? BT (0/23 o1 (454)224-163 -

SIGNATURE AND TYPED QR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)




Tm e iSeem e e T semte e s L S S TR T S e DA =S o e e & Sl

__—®INFOSEC
'Y UPS SYSTEM

INFOSEC LATIN AMERICA, INC.

Fort Lauderdale October 23, 2001

To: Division of Corporations
Ref: Annual Report/Reinstatement Section

e P S S

Dear Sirs:

| have just received a letter from your office, with a Certificate of Administrative
Dissolution or Revocation of INFOSEC LATIN AMERICA, INC..

FoIlowmg the advnce of my accountant and according to the |nstruct|ons provnded in the
IVR of your office, with this letter ] am respectfully asking a waiver of the reinstatement
fee, based on followmg facts:

o This is the first year of operation of the Corporation

* We never received previous notification from your office regarding the annual
report; probably due to the fact that we moved to a new address

Attached to this letter I am enclosing the form provided with your notification, with all the
updated information regarding address and officers. | am also enclosing a check for the
amount of $150.00 corresponding to the reinstatement fee. However, if your opinion,
after considering the above arguments, is that we should pay the full reinstatement
penalty, please let me know in order to forward the reminder payment.

Thanking in advance for your attention and understandlng,

Yours Truly,
: i,
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1900 West Commercial Bivd., Fort Lauderdale, Florida 33309, USA Tél: (954) 226-1632,
Fax: (954) 229-1633, E-mail: infosecla@aol.com




