PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

~

DOCUMENT # P00000053976

4. Corporation Name

ACTIVE INFORMATION MANAGEMENT SERVICES, INC.

RONALD FERNANDEZ

2. Principal Office Address 3. Mailing Office Address
z:‘.r‘s-..-t:n—“-
PO BOX 222264
Suile._:ip‘t. #, etc. Suite, Apt. #, ete.
. . _ _]|.4. Date incomorated or Quaiited: .-
- ;p e s e e - ToDoBusiness inFioida  05/25/2000
City & ;.ata City & State
B. FEI Number Applied For
HOLLYWOOD, FLORIDA
= 0 w——o': ~’-—:*-L-- el il e v g = i =] =~ B5-1012234~ * oz =INot Apphicatie
Zip Country Zip Country 6. 5
-~ - 8.7 ions 2 [yl
33022 BROWARD CERTIFICATE Of 57aTuS DESRED [ |SHAONSASS Statwe
T. Name and Address of Current Registered Agent
Nama

Streat Address (P.O. Box Number is Not‘Acceptable) — ——

1908 Me s+ POBOX222264 4':!l_Jﬂ s e Y
o th dﬁ‘ Py AN w L Wu . s S N - *qﬂn Dn
Suite, Apt. #, Etc, U‘Zﬁ.‘ (_-31' U«D LTIV L o) PR

City State | Zip Coda
HOLLYWOOD FL |-33022~ 32620

' &
8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the abiigations of section 607.0505 or 617.0503, F.5. g_
Signature of TST
Registered Agapt’] . :[ Date x g ' Z 55 “{ I .Z '{!d
REGISTERED AGENI MUST SIGN G

9, Names and Street Addressas of Eac?ﬁ?;fﬂcer andior Director (Florida nonprofit corporations must list at least 3 directors)
. N, of St of Each . .
Titles Officars a:g:'?)r Diractars O;f?:e’rﬂg:i!r?gfviredgr City / State / Zip
P__ _|RONALD FERNANDEZ __ | poBoxasnses 1408 Monroe STio viwoop, Fi 33020 33020

e e e -—T— i SR

SIGNATURE:

ONALD FERNANDEZ, PRE

x $:25.0%

10.1 cemfy that !'am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further centify that when filing
this reinstatement application, the reasan for dissalution has been eliminated, the corparale name satisfies the requirernents of section 607.0401 or 617. 0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaify for an exemption under section 119.07(3)(i), F.S. The |nfnrmahon indicated

an this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

IGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




