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e F:LEASE READ ALL INSTRUCTIONS BEfORE COMPLETING THIS FORM.

L d -A" -
CORPORATION FLORIDA DEPARTMENT OF STATE FiLel
REINSTATEMENT ¥ Secretary of State

DIVISION OF CORPORATIONS zggg []CT -5 P 2 UU

et Uy LA

DOCUMENT # P00000103886 ‘ . . rALthHAbbE . FLORIOA

1. Corporation Name

INTEGRATED FINANCIAL BROKERS INC

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address
18495 S DIXIE HWY EINSTP{TEM@N'§O(
Suite, Apt. #, et Sule, Apt. %, etc. .R i
4. Date Incorporated or Qualfied
101 To Do IBusiﬁass n Flonda 11/06/2000
Cny & State . City & State .
5. FEI Number Applied For
CUTLER BAY FL
65-1055306 Not Applicable
Zip Country Zip Caountry 6. $5.75
33157 MIAMI DADE CERTIFICATE OF STATUS DESIRED [[] |k

7. Name and Address of Current Registered Agent

Name

MARCELC J TORRES The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%‘gjtg‘“gdgsé ;?Esﬁwbe' is Not Acceptabie) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement

Sutte, Apt. #, Etc.
101 .
fee be waived.

City State ng Code
CUTLER BAY FL FL 33157

8. |, being appointed the registered agent ofgne abave named corporation, am familiar with and accept the cbhgations of section 607.0505 or 617.0503, F.5.

07//33 05

Signature of
Ragistered Agenf.

_,REGI@PERED AGENT MUST SIGN

9. Names and Street Addresses af Each Officer and/or Director {Florida nonprofit corporations must tist at laast 3 directors)

Titles Officers ';ﬁé'}ﬁf lrjlrectors %&?gelr’\::é?os? Sifrgr?g: City / State / Zip
P MARCELQ J TORRES 18485 S DIXIE HWY ;& \0\ CUTLER BAY FL 33157

S1ATTR 1IN

IDH%':,..'# i) ~ﬂiui;|.;;~7—i,u_lfj FEELL L

10. ( certify that | am an officor or director or the receiver or trustee empowerad to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatement application, the reason for dissclution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pad and the namesyf ind wduals listed on this form do not qualify for an exermnption contained in Chapter 118, F.S. The information indicated

on this application is true and accurate, and my signaturdgehall have the sarne legal affect as if made under oath.
SIGNATURE: \Q\m\n&\v O ?// /0T
smgni.uge AND TYPED OR Pmr.EME OF SIGMNG OFFICER OR DIRECTOR J Dae [ Daybime Phone #

2 pAte ol ﬂCT 5 ZUUS




