PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

APPLICATION FLORIDA DEPARTMENT OF STATE o
Glenda E. Hood Fii_ ]

FOR % WLy | Secretary of State
REINSTATEMENT e DIVISION OF CORPORATIONS

DOCUMENT #  P02000130649

1. Corporation Name

INT. STUDIO A INC.

Principal Place of Business Mailing Address

777 NW. 72 AVENUE 777 NW. 72 AVENUE ‘ |||H|I|
2PLAZA 3 2PLAZA 3

MIAMI FL 33126 MIAMI FL 33126

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

_ - D)

Suite, Apt. #,.etc. - - Suite, Apt, #, stc. —12[—12]"(”2
5. FEI Number Applied For
City & State City & State 92-1085779 Not Applicable
i i 6. §8.75 Additional Fee requi
. quired

dp Cauntry Zip Country CERTIFICATE OF STATUS DESIRED (] |SVASaManegiam
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers . Strest Address of Each ‘ . )
1T'“e(5) 2 and/or Directors a Officer and/or Director 4 Gity / State / Zip

T7T7T NW 72 Ave.# 2 Plaza [3 . . .
. # Miami, FL 33126

Pres | Fduardo Arredondo

00022391 4999 -

I0717/13—01083--017  ##150.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ARREDONDO; EDUARDO Street Address (P.O. Box Numbar is Not Acceptable)
777 NW. 72 AVENUE
2PLAZA 3 Suite, Apt. #, Etc.
MIAMI FL 33126 City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 6067.0505, F.S. or 617.0505, F.S.

4 N AT I B EL SR RPN .
Signature of @ {0 N Jm ) N ) '
Registered Agent R -3\ - L B : Date
REGISTERED AGENT MUST SIGN

11. | 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 certify that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated

on this application is frue and accurate, and my signajsce shall have the same legal effect as if made under oath.
/2/] /// faoj) M2 2749

7/ Date . Daytlme Phone #

SIGNATURE:

” u RERISTATERENT 5z

CRZED4E (7/03)




A

v

INT. STUDIO A, INC.

777 NW 72 Ave # 2 Pplaza 3
ftiami, FL 33126

Attachment te - Application faor corporate reinstatement
# P 02000130649 - Year 2003

Please be advised that we did not receive cur original
annual return form in the mail.

Qur business location ceoentains hundreds of tenants and we
do have problems from time to time with mail, etc.

Since this is the first year of our corporation's
exlstance, we were not familiar with the annual form
procedure and accordingly did not realize that we did
not receiye it in the mail.

Accordingly, we do respectfully request that dweto these
circumstances, the attached form be accepted as timely
filed and our corpoaratien be reinstated without further
penalty.

Thank you for your consideration to this reqguest.

Very truly yours,

Qct. 15, 2003- e, .



