PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOZM

"!L o
CORPORATION * FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P01000033641
1. Comoration Name
iDigital Corporation
2. Prncipal Office Address 3. Mailing Office Address Bz 3 ; Brad £ F e 2 6} .
13352 SW 128 Street 13352 SW 128 Street @ / A
Syite, Avpt. #, efc, Suits, Apt. #, efc. / G/O 3 9 O{ V7 3(/ o /Sv 37
4, Date Incorporated or Quatified
: To Do Business in Florida April 3, 2001
City & State City & State
Miami, FL Miami, FL 8. FEI Number Applied For
S—(of12¥73 v/|Not Appiicabie
Zip Country Zip Country
33186 USA 33186 USA CERTIF!CATE oF STATUS DESIRED (] el
7. Name and Address of Current Registered Agent
Name
Hector A. Arenas
Street Address (P.D. Box Numbar is Not Acceptablo) —
14419 SW 158 Ct. Q0244553079
Suite, Apt. #, Eic. I 23 =——005—1003 # A ta0) 00
City State | Zip Code
Mlams FL | 33196

8. |, being appointed agent of the ad corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, £.5.
Sl nature of
o é éjja/} oate 4’/2 5’_/04

Regi d Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/er Director (Fiorida nonprofit corporations must list at least 3 directors)

Tities Officars i Diroctors eant et Birector City / State / Zip
1Y n\
Peesident octor A. Arenas 14419 SW 158 Ct. Miami, FL 33196
vice ‘ N
tees:aenX | Gloria A. Arenas 14419 SW 158 Ct. Miami, FL 33196
secedry| Rosa I. Arenas 10401 SW 108 Ave #c147 Miami, FL 33176
NN

on this application is fr

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing
this reinstatement application, the reason for dissoiution has been climinated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the mmomhomed and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

rate, and 1ure ve the same legal effect as if made under oath.
2 é Kj:’(’t/? /23/& 305-256-3633

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E081 (01/04)

H



oM . . FAX NO. | Oct. 252@@1 é;;%/%
Ak Tioe I6bertS

IDigital Corporation
13352 SW 128 St
Miami, FL. 33186

To Whom Tt May Concern:

This letter is to noufy your department that we did not receive a form for rencwal in 2003
or any returncd correspondence in June 2003. If you have any questions plcase contact us
at 305-256-5633.

Regards,

(Mi, (igerer)

cctor Arcnas
President



