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s Pi_EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ,(()?ﬁ

te

' -f? FLORIDA DEPARTMENT OF STATE
2y Secretary of State
DIVISION QOF CORPQORATIONS

b R ¥ 1Y

DOCUMENT # ?p.wwa/éié_a \A

1. Corporation Name :’ }
IMA GROUP, INC. 9‘@%,

2. Principal Otfice Addres%' 3. Mailing Offica Address
6437 S.W. .25th ST SAME oM
Suite, Apt. #, ets. Suite, Apt. #, efc.
4. Date Incorporated or Qualified
: To Do Business in Florida ; 3025
Gity & State . City & State -

., T . L i . o 5. FEI Number | _lAppliedFor .
MIAMI-—FL- o - = - ) T Y5-3019811T 0 7 Not Applicable ’
Zip Country Zip Country

33155 DADE © CenmiFIcAT: OF sTATUS DESIRED [ 3875 Additional Fee requiree
' v for a Certificate of Status

7. Name and Address of Current Registered Agent

Name
- IMMACULADA ALEMAN e o oy ey
Street Addrt?ss (P.0. Box Number is Net Acceptable) Sl FLI HS_I;:' = I
Suite, Apt. #, Etc.
City - State Zip Code
'MIAMI, FL | 33155

8. |, being appointed the"registered agent of the above named corporation, am familiar with and accept the obligaticns of section 667.0505 or 617.0503, F.5.

Signature of M 7/ 7/04

Registered Agent - Date
f REGISTERED AGENT MUST SIGN

GR2E0S$ (01/04}

9. Names and Street Ad:dresses of Each Officer and/cr Director (Florida nenprofit corporations must iist at ieast 3 directors)

Titles ' Name of Street Address of Each

~ Officers and/or Directors Officer and/or Directer City / State / Zip

PRES IMMA?ULADA ALEMAN 6437 S.W. 25th STREET MIAMI, FL 33155

R T L | = — P B - -

in

g g

40. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reasaon for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7‘04011, F.S., l_hal all _fees
owed by the corporation have been paig and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on thig application is true and accura nd my signature shall have the same lagal effect as if made under oath.

7/7/04

SIGNATUHEI‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

;
v
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IMA GROUP, INC.
6437 SSW. 25 Street
Miami, FL 33155

July 6, 2004

Florida Department of State
Division of Corporation
P.0O.- Box 6327

Tallahassee, FL 32314

Re: I:Mﬂ GROUP, IN.C
Document #P

P N I 2imed dw. = - B - P

G ent[emen:

With reference to the above mentioned corvporation, please be
informed that our address had changed (as shown) and that we are
notiin receipt of the ’UBR notices for the years 2004.

For, Your convenience we ﬁcwe enclosed a completed Reinstatement
form, as well as our payment in tﬁe amount of $150.00.

T[ease credit our payment accordingly and consider the above
reason in our request that you'll abate any penalty for the
unttme[y payment.

We apo[ogtzed for any inconvenience and thank you in advance
fmf your cooperation. - e . .-

) in:ce're[y,

Immaculada Aleman

President

enclosed:

Reinstatement Form
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