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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.::
il
CORPORATION FLORIDA DEPARTMENT OF STATE ) .
RELNSTATEMENT Secretary of State 03 Hf&R l? A i 55
s DIVISION OF CORPORATIONS 0 STATE
- ECRETARY OF STATE
F?B‘LJAHASSEE. oL ORIDA

DOCUMENT # P00000111890

4. Corporation Nama

ISIBUS CORP.

s

2. Principal Office Address 3. Mailing Office Address L -
444 BRICKELL AVE. 444 BRICKELL AVE. REEE@ST@TEM?OZ- 03
Suite, Apt. #, etc. Suite, Apt. #, etc. S NN #

4, D d or Quali ‘1
SUITE 300 SUITE 300 e Do Bummes n pionda . 12/06/2000
City & State - .. - | city & State _ _
5. FEI Number Applied For
M|AM|, FLORIDA MIAM" FLORIDA ég—/m007z Not Applicable
Zip Country Zip Country 6.
33131 USA 33131 USA CERTIFICATE OF STATUS DESIRED [
__ _ _
7. Name and Address of Currant Registered Agent
N e
"™ STEWART A. MERKIN, ESQ. _B000141 04155
- 1l £ P B Vo il S f
Streat Address (P.O. Box Number is Not Acceptab} S SRR Bt 5T e S ] ALY
roat Address (P.0. Box Nuber s NotAceoRi=be) 444 BRICKELL AVENUE
Suite, Apt. #, Etc.
=T SUITE 300
City State Zip Code
MIAMI FL | 33131
=
8. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. g
; 2
Repaarad agert ’MA ome /712003 :
RESGISTERED AGENT MUST SIGN
-
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tiles Offcers pneer Direclors Ocer andior Divactor City/ State / Zip
DPST | RAKOTOVOLOLONA, HERITIANA 444 BRICKELL AVE., STE. 300 MIAMI, FL 33131
VP MERKIN, STEWART A. 444 BRICKELL AVE., STE. 300 MIAMI, FL 33131

10. | cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chal

this reinstatement application, the
owed by the corporation have
on this application is true and

gnature shall have the same legal effact as if made under gath.

HERITIANA RAKOTOVOLOI 3/7/03

2N for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
' pajd’and Ahe pames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

I
ptar 607 or 617, F.S. 1 further certify that whan filing

305-357-5556

SIGNATURE:

SIGRATNRE AND PFPED OR PRINMIED y‘u—: OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

/



