2005 FOR PROFIT CORPCRATION
REINSTATEMENT

DOCUMENT # P03000068912

1. Entity Name

INTERNATIONAL WIDE EQUIPMENT, INC.

FILED
05 Jhii -3 P 3
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Principal Place of Business Mailing Address ALt SARE R |LChiDA
4000 PONCE DE LEON 8574 NW. 70TH STREET
# 470 MIAMI, FL 33166
MIAMI, FL 33146
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JEO6 NG 22 Ave | 950 P 39 Ave
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fly & State
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= 77" 78."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama o
1 GONZALEZ, JAIME J - - - - - T
4000 PONCE DE LEON Streat Address (P.O. Box Number is Net Acceptable)
STE 470

MIAMI, FL 33146

City FL | Zip Code

8. The above namad entity submits this statement for the pur, ose of changing its regisiered office or regisiered agent, or both, in tha State of Florida. | am tamiliar with, and accept
he obligations of registered agent.

SIGNATURE

Signatwa, iyped or peinted name of registered agent and titls if applicable {NOTE: Agent lred when DATE

FILE NOWII! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD & Deete TITLE PrD XPChangs ] Audition
NAME GONZALEZ, JAIME J NAMEE conzALEZ aJQl MHe 4

STREET ADDRESS | 4000 PONCE DE LEON STE 470 smezrwoonsss | 26300 MOS0 99 AvE

Giv-sT-ze | MIAMI, FL 33148 stz (ORAL lozph 33122

TITLE O oelete TILE _ [} Change [ Addition
NAME NAME ot M EI L D] I D Pl 3

STREET ADORESS STREET ADDRESS 01/09°06--01006—-007  #%758.75
CITY-ST-26 CITY-ST-2P

TITLE [T oelete TITeE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o _Rovsepe 1 L
TILE O Delete TITLE CIchange [ Addition
NAME HANE

STRSET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST- 2P

TITLE 2 Delete TIiLE [T changs [ Acdition
NAME NAME

$TREET ADDRESS STREET ADDRESS

OITY-5T-2P £y -57-21P i

TLE [ Dslete TILE [] change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P
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e and Accurgie and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
ered tofexecyffe this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

ke ampowerad.
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