PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o Yy,
CORPORATION 5743 ;é;h FLORIDA DEPARTMENT OF STATE

Secretary of Stale
DIVISION OF CORPCRATIONS

REINSTATEMENT ;, :

Yerig

DOCUMENT # D Q_OOOO 3615

1. Corporation Name

INSTABANC CORPORATION

2. Principat Office Address - No # QO Bow i

1031 IVES DAlRY ROAD

3. Mailing Office Address

1031 IVES DAERY ROAD

Sue, Apt & elc

Suite, Apt. &, etc.

REINSTATEMEN

=0

Lt

20010CT 23 AR S I

gF 3Tl

SECRETARY OF S UR0G

TALLAHASSEE:

067

228 228

City & Stata City & State

4. Date

: Incorporated or Qualified
o Do Business i Florida

2002

NO. MIAMI BEACH NO. M!AMI BEACH

360500821

Applied For

Not Applicable

33179 BADE 43179 BADE

6. 3 A _
cernrcare oF sraus pesieo] /| (0 AQIITENR DO

7. Name and Address of Current Registered Agent

LTAM HUTCHINSON

THSTTVES DAIRY ROAD

QJ? t. #, Etc.

NO. MIAMI BEACH L 13377

FL

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

ODate

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

Name of
Officers and/or Directors

Street Address of Each

Titles
Officer andfor Director

City / State / Zip

C LIAM HUTCHINSON

1031 IVES DAIRY ROAD

NO. MIAMI BEACH FL 33179

40. | cartify that | am an officer or diractor of the receiver or trustes empowered o execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, 1he reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation Lave been paid and the names of individuals listed on this form do not guality for an exemption containad in Chapter 119, .S, The information indicatad

on this application is Ly

O- Q) VM UT\_H!NSON

SIGNATURE: __ KA

¢ accurate. and my signature shall have the same legal effect as if made under cath

OCTOBER 19 2007

212433 0273

D TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daylima Phone #

N



