: SECR fx v
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGUTYES Ggﬁ lﬂép‘,’{ﬁf}ﬂw
CORPORATION b FLORIDA DEPARTMENT OF STATE 080CT -9 PHI2: 12
REINSTATEMENT Secretary of State
DIVISION OF CORFPORATIONS
DOCUMENT # P02000005204
1. Corporation Name
EPIC ACQUISITION CORP.
113673191 ¢
2. Principal Office Address - No P.0. Box # 3. Mailing Gffice Address m fﬂa IUB""—mDJ'J' 011 #1050, 00
1001 Brickell Bay Drive 1001 Brickell Bay Crive CR2EDB1 (10/08)
Suite, Apt. #, etc. Suite, Apt. #, elc. - -
00 4. Date Incorporated or Qualified
03“?& ™ 3|22213te To Do Business In Florida 4 /1 5/2002
Miami, FL Miami, FL 5. FEI Number v |Applicd l-=or
Zip Country Zip Country 6. - bl
33131 33131 CERTIFCATE OF STATUS DEseD (7] ARk pet
7. Namue and Address of Current Reglstered Agsnt

N

) . IR - . [ﬂ The reinstalement fee is imposed, except-in-
5"’:( gﬂ (P%%.ﬁuuggz :c p‘iﬁ’ﬁ . AR RN l-t- circumstances which the entity did hot receive ’

o, SO TRy 18 T ot Accepta the prior notices. By checking this box, you

2731 Executive Park Drive are certifying the prior notlces ware not
g”t"e"AzL #. Ete. received and requesting the reinstatement
oy e 7o Gode fee be waived.
Weston FL | 33331

8. 1, being appmnted the reglsierad agent of I
Signature of A
Registersd Agenk / oA P

ahove named corporation, am familiar with and Bccept the cbligations of section 607,0505 or 617.0503, F.S.

Hdee

" REGISTERED AGENT MUST' sr'GN

pate_9/29/08

9. Names and %ﬁel Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at [east 3 directors)

Name of

Titles Officers andfor Directors

Street Address of Each
Officer and/or Director

City { State { Zip

D Ted Fernandez

1001 Brickell Bay Drive 3000

Miami, FL 33131

Frank Zomerfeld

4001 Brickell Bay Drive 3000

Miami, FL 33131

Robert Ramirez

1001 Brickell Bay Drive 3000

Miami, FL 33131

gL

]

N

BTEMENT 06

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatenrent application, the reason for dissolution has been ellminated, the corporata neme satisfies the requirements of section 807.0401 or 617.0401, F.S_, that alt fees
owed by the corporation have been pald and the names of indlviduats listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, Ww\a shall have the zame legal effecl as if made under oath.

SIGNATURE:

hat J =
3|G7ﬁrune AND TYPED ch\PRlV:n NAME OF/AIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

v



