PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-‘J_IEEBRM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # po1000044491

1. Corporation Name

DESYSKO CORP.

03 MAR

GE(}RF L0y
TALLAH/*U,EEE. FLORIDA

I8 AH 8:20
Ay OF STATE

2. Principal Office Addressc /oy Mallah , 3. Mailing Office AddressC /@ Mallah ’ %Egﬁ}gg? mgﬁi{&gg’g’
Forman_ & :Company P.A. |Forman & Company, P.A. ' iSai¥l 07073
sute, Apt.#etc. 1001 Brickell | suite Apt # et 1400 Brickell
. 4. Date | ted or Qualified
Avenue, Ste. 1400 Avenue, Ste. 1400 Dasreaporseds ulied 2 101 I
City & State City & State s '
. . . . . . « FEI Number Applied For
Miami, Florida Miami, Florida BO-0C07./195. Not Applicable
Zip Country Zip Country
533131 USA 33131 " GERTIFICATE OF 74TUS DESIRED (] KAt s
— __WL
7. Name and Address of Current Registered Agent

Name

Peninsula Registered Agents, Inc.

Street Address (P.O. Box Number is Not Acceptable}

200 S. Biscayne Boulevard

200014209143

Suite, Apt. #, Etc.

Vo Te s A03-—UT0T 1009 #5000 04

43rd Floor
City

Miami

State Zip Code

FL |33131

8. |, being appomted the reglstered agani of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.

Date OS M O(.P - 03

REGISTERED AGENTMUSTSIGN Debra Palmisano, Vice President

Signature of

Registered Agenl

enln 2 Q §Zitered Agents, Inc.

9, Names and Street Addressas of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

. Name of Street Address of Each . ’
Titles Officers and for Directors Officer and for Director City / State { Zip
D Tchinnosian, Jorge. [.{:40205 Fisher Island Dr. Miami, Florida 33109

10. | certify that | am an officer or director or the receiver or trustgé

on this application is frus and 2

SIGNATURE:

empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution hg§ been gliminated, the cofporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have beprfaid and Tha ndtnes #f individupls listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated

aye the same legal effect &s if made under oath.
3/¢/ o3 305 .53% -QB%/

smNAauB?épé-v?angsmmmbo ic R q:m ECTOR

Date

Daytime Phone #

CR2E081 {10/02)



