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7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
CORPORATION 8 'FLORIDA DEPARTMENT OF STATE FILED
Secretary of State _ i .
REINSTATEMENT RIVISION OF GORPORATIONS 0[' JAN “.4 ﬁH 8’ 58
E SECRETARY UF SiATE
TACTAHASSEE FLORIOA

DOCUMENT # D80 0060 01399

1. Corporation Name

INTERNATIONAL MARKETING OF MIAMI, INC.

2. Principal Office Address 3. Mailling Ofiice Address 5“\ S B 3’_‘ Fyids
15622 SW 48 STREET “%?AE %Mi?ﬂm - Qé U‘Jf
Suite. Apt. #, etc. ) Suite, Apt. ¥, ete. o '
o e s e e | Dol O 36103/2000 " -
City & Stale City & State PR — I
o FEI Numbar ppliod For
MIAMI, FLORIDA | 65-1022685 ey
Zip Country Zip Country 8. y
33185 USA CERTIFICATE OF STATUS DESIRED (7] Ao 0
T- Name and Address of Currant Registered Agent
"™ JOSEPHINE ROSALES

Street Address (P.O. Box Number fs Not Acceptatis) TS Y] 1 oo E T

15622 SW 48TH STREET ) »1cia—fined-~iia_ssana ks

Suite, Apt. #, Ete.

HER

8. |, being appointed the reglstarad agent of the above named corporetion, am famillar with &nd accept the obligations of ssction 807.0505 or 817.0803, F.8.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

CR2ED81 (1Y 2

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

| Name of Street Address of Each
Titles Officers and/or Directors Officer and/or Dirsctor City / State / Zip

PR

PD "~ JOSEPHINE ROSALES ™~~~ ~|"15625' SW4sTH §TREET ~ ™ | 'MIAMI, FLORIDA 33185

10. | certify that | am an officer or director or 1he receiver or trustes empowered to execute this applioation an provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has besn sliminated, the corporate nama satisfies the requirementa of section 807.0401 or 817.0401, F.8., that all fees
owed by the corporation have been peid and the names of individuals listed on thia form do net quality for an exemption under section 119.07(3) (i), F.8. The Information indicated
an this application ia true ang accurate, and my signature ahsll have the same legal effect as if 7undor oath,

X ?/Zh/oyf 300° ¢y Y4 5977

E AND TYRED OR PRINTED NAME CF SIONING OFFICER OR DIRBCTOR Daytime Phone #

SIGNATURE:

.




| o
Lowenstein & Company, P.A.

CERTIFIED PUBLIC ACCOUNTANTS

January 9, 2004

Department of State

Division of Corporation
P.O. Box 6327
Tallahassee FL 32314

RE:  Uniform Business Report
Corporation Name: International Marketing of Miami, Inc
EIN: ' ' i S

" 65:1022685

Dear Sir or Madam:

Attached you will find the Corporation’s Reinstatement Report with a check for
the amount of $308.75. International Marketing of Miami, Inc. never received a notice
indicating that amounts were due for the Uniform Business Report. The Company’s
lawyer noticed that the Company was inactive when researching information on Sunbiz
Website. We also noticed that the website’s information does not have the correct
Company address. The renewal notice apparently went to the wrong address and this is
why the original fees were never paid. Please see attached Corporation Reinstatement
Form for the correct address. The check for $308.75 is for the payment of the 2003 and
2004 fees, plus additional fee required for a Certificate of Status. For the reasons stated

above, I respectfully request that the reinstatement (late) fee be waived.
Sincerely,
Elliot Lowenstein, CPA

For the firm
Attach.: 1. Uniform Business Report

2100 Salzedo Street * Suite 303 * Coral Gables, Florida 33134 = 305.444.9877 ¢ Fax 305.444.4754




