at

P

2004 FOR PROFIT CORPORATION

REINSTATEMENT iR

DOCUMENT # P03000007590

1. Entity Name )

IFT, INC.

Frincipal Place of Business Mailing Address

7529 DOLONITA DRIVE 7529 DOLONITA DRIVE

TAMPA, FL 33615 TAMPA, FL 33615

s T T
Sulte, Apt. ¥, eic, Suito, Apt. #, eic. : 08y ‘0‘1
City & State City & Staie 4. FEI Nulmber lied For

04.313 7453 o s
Zip Country Zip Country 5. Certificata af Status Desirad O i&g‘ggq l';:’:ci’"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B . - L
SPIEGEL & UTRERA, P.A. b E':ﬁlo%&% n 0 fetb
1840 SW 22ND ST. treet rgss . umber is Mot Acceplable) |

MIAMI, FL 33145

= oo FL 55,5~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept

the obligations of r agent.
L— Bengra Lopez /2/31]0

SIGNATURE
Sigueflxo, typed or printed nagle of registered agert and titie # appicable. {NOTE: Regiatecld Agent eignaturs required fihen reinstating) DaTEY 4
L. rmE Mown ete 1S $150.00 i . In sccordance with s. 607.193(2)(b). F.S., the
After January 1, 2005, Fee will be $31i0.00 camaration did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TILE [ change [T Addition
NAME LOPEZ, BENJAMIN NAME

STREET ADDRESS | 7529 DOLONITA DRIVE STREET ADORESS

CITY-5T-2P TAMPA, FL 33615 CITY-ST- 2P

TIMLE [ pelgte TITLE T e [ change [ Addiion
AN . HAME I S m T
¢ STREET AOTRESS STREET ADDRESS INALEAG--01025--008  #%150. 00
CTY-57-21p" CITY-5T-ZIP

TME O3 Delete TILE (C change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ‘ CITY-ST-2IP

TITLE O Dolete TILE [Jcrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-7P

TITLE O Delete TIMLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-$T-2IP

TIiLE O pelele TITLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119 07(3Xi), Florida Stalutes, | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signaturs shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addyess, with all other like empowered. B e"‘n-“t o L epecz

Presided  [2A)2/0y 83300 3/¥%

SIGNATURE NDfI'ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date / Dayuma Phone &

SIGNATURE:

L4




