L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

THE IMPERIUM GROUP, INC.

Principal Place of Business Mailing Addrass
1550 SOUTH DIXIE HIGHWAY 1550 SOUTH DIXIE HIGHWAY “llnm m ||H|
#24 #2i4
CORAL GABLES FL 33146 CORAL GABLES FL 33146

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

" “APPLICATION FLORIDA DEPARTMENT OF STATE FILED :
FOR Katherine Harris SECRETARY OF STAT £
i Secretary of State TALLAHAS‘.}EE FLORIDA
R El N STATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # PO0000078004 01 DEC-3 AMII: L3

WIINN i IIlllllmlllillli

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

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualilied - -
3 - - - - " To Do Business in Florida

Suite, Apt. #, elc, Suite, Apt. #, etc. 08/ 1 712000
5. FEI Number Appliad For

Tity & Siats ity & State 6 5~ l ! ; 63 Not Applicable
6,

- : $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |stposasbabadiosusl

e | e e 4
PD  FIRMINO, RICARDO 1550 SOUTH DIAE HIGHWAY CORAL GABLES FL 33146
STD VALLS, TERRI 1550 SOUTH DIXIE HIGHWAY CORAL GABLES FL 33148
D NALLS, ENRIQUE M 1550 SOUTH DINIE HIGHWAY CORAL GABLES FL 33148
(IR S I P51 B ——
-“,1 FHARC——OEs,
11- IT T T o ) 0 P -
w70, 00 s TR0 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
VALLAS’ TERRI Straet Address (P.O. Box Number is Not Acceptablae) ‘
1550 SOUTH DIXIE HIGHWAY :
#214 Suite, Apt. #, Etc. .
CORAI. GABLES FL 33146 City SF!ali: Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

AAMATIIRE

I R Yy

SQUIRED . W20 e

REGISTERED AGENT MUST SIGN

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

11. | certify that | am an officer or director or the raceiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when tiling
this reinstatement application, the reason for dissolution has bean sliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemnption under saction 119.07(3)(1), F.S. The information indicated

: . : , o5/
SIGNATURE: SHW‘TE QUIRED 11/ g/ <r @G?-ZS/y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #




