PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

,‘,_’.'Ft':ﬁ ]'_“ f_
CORPORATION 5'?- FLORIDA DEPARTMENT OF STATE _
REINSTATEMENT 3 Secretary of State 03DEC 10 PH 1:25
DIVISION OF CORPORATIONS
SECRE i‘ Ei‘_af OF QTn]E
DOCUMENT # P01000088525 IALLAFESSTE FLOMDA
1. Corporation Name
E-BASICS, INC.
)
RENSTATZMENT g0 05
2. Principal Office Address 3. Mailing Office Address ﬁ‘,' I N%_i W= .-3:—: EE!E;E— it
1315 SW 99TH CT 13800 SW 8TH STREET {2/10/03-- 01022028~ ##300.00
Suite, Apt. #, etc. Suite, Apt. #, etc.,
#415 A e o o™ 00/10/2001
Oy & State iy @ S 6. FEINumber Applied For
MIAMI, FL MIAMI, FL 02-0648100 iy v—
Zip Country Zip Country . )
33174-2870 | USA 33184 USA CERTIFICATE OF STATUS DESIRED [} il
I T« Name and Address of Current Registored Agent
| ™™ CORPORATION SERVICE COMPANY
Straat Address (P.O. Box Number is Not Acceptable) 1201 HAYS STREET
Suite, Apt. #, Etc.
*” TALLAHASSEE FL | 32301-2525

8. |, being appointed the rad agent of the amy ion¢ am familiar with and eccept the obligatisns of saction 6807.0505 or 617.0503, F.S.
Signature of / /
Registersd Agent . pate_/ 2/ /43

| REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comporations must list a1 least 3 diroctors)

Titles Officars ':rfmrof)iredors m,mﬁfgm City [ State { Zip
D MENDES, ROBERTY C 13800 SW 8TH STREET, # 415 MIAMI, FL 33184

10. | certify that | am an officer or director of the receiver o frustes empowsred to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all foas
owead by tha corporation have been paid and the names of individuals listad on this forrn do not qualify for an exemption under section 119.07(3)(i), F.5. Tha information indicated
on this appiication is true and accurate, and my signature shall have the same legat effect as if made under cath,

SIGNATURE: 22l /. ROBERT MENDES 12/01/2003 (305) 608-6481
SIGNATURES D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane #

7

CR2E081 (10/02)



