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CORPORATION
REINSTATEMENT

\ FLORIDA DEPARTMENT OF STATE
= Secretary of State
DIVISION OF CORPORATIONS

FILED
05 NOY 17

7T PRIZ 2k

DOCUMENT # P00000103886

1. Corporation Name

INTEGRATED FINANCIAL BROKERS INC

2. Principal Office Address

3. Mailing Office Address

IR

L ISTATEMENT o5

sé.ultz th. #, etc. Suite, Apt. #, elc. o W:::fﬂf—-—n-
4. Date Incorporated or Qualified
To Do Business in Florida 1 1 /06/2000
City & State City & State
FE! Number Applied For
MIAM I| FL 651 055306 Not Applicable
Zip Country Zip Country .
33172 MIAMI| DADE CERTIFICATE OF STATUS DESIRED [[] |REst b
7. Name and Address of Current Registered Agent
Name

MARCELO J. TORRES

Street Address (P.O. Box Number is Not Acceptable)1 75 FO NTAI N E B L EAU B LVD

Suite, Apt. #, Etc.

2K2

o MIAMI

State Zip Code

Fl 33172

8. |, being appointed the registered agent
Signature of

Registered Agen&o-\s&w

the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date \m\ O "'ZO ~ OS

EGISTERED AGENT MUST SIGN

9. Names and Strae! Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Titles

Name of
Officers and/ar Directors

Street Address of Each
Officer and/or Director

City ! State / Zip

PD

'MARCELO J. TORRE

175 FONTAINEBLEAU BLVD SUITE 2K2

MIAMI FL 33172
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FRIEE O REEa=

10. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 807 ar §17, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617, 0401, F.S., that aff fees
owed by the corporation have been pait and the hames of individuals listed an this form do not qualify for an exemption under section 1 19. Q7(3)(i), F.5. The |nformanon indicated

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

SIGNAT

URE:

\0 20 -0S (2099291220

w“ OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




s

‘,‘..{' e

INTEGRATED FINANCIAL BROOKERS, INC
175 FOUNTAINBLUE BLVD
1GS
MIAMI, FL 33172

Miami, October 20"

CORPORATION REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
SECRETARY OF STATE
DIVISION OF CORPORATION

I, Marcelo J. Torres, through the present letter am letting The Florida Department of State
know that I never received the form of the Annual Report for my company. Due to this
issue I'm late on the payment and on my other obligations with The Florida Department
of State, and I apologize for this matter. My corporation has been closed and I have
already sent a payment for my penalties.

U‘&Q N
celo J. Torres
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