.+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS!"I-_':C?ITM - 2

F:w‘__w__‘

AL
SRS  FLORIDA DEPARTMENT OF STATE

CORPORATION v
REINSTATEMENT Secretary of State 28!0 GUL [ 5 05
DIVISION OF CORPORATIONS e
WLARASsEE T it
DOCUMENT # P03000080438 AIASSEL, FLER A

1. Corporation Name

AGILE BUSINESS SERVICES, INC

S AL G s R o e |
07/ 167 001021011 $#L0E0, 0]

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
5202 BLUE LAGOON DR [ 847 NW 119 ST
Sulte, Apt. #, etc. Suite, Apt. #, etc. CR2E081 (6/10)

8TH FLOOR 205 4. Date Incorporate_d ar Q_ualiﬁed
To Do Business in Florida 07/22/2003 I

City & State City & State I
5. FEI Number Applied For

MIAMI, FLORIDA MIAMI, FLORIDA it poped rr_

Zip Country Zip Country 6 -

33126 USA 33168 USA " ceRrIcATE OF STATUS OEsiRED ] et

7. Name and Addrass of Current Registered Agent
Name

BERNARD H BRYANT

Street Addrass (P.O. Box Number is Not Acceptable)
847 NW 119 ST

Suite. Apt. #, Etc.

205
City State 2Zip Code
MIAMI, / /[ FL [33168

8. 1, being appointed the registered ion. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

entofthea & namad cerpora

Signature of

Registerad Agent Date
/ /REGISTERED AGENT MUST SIGN
e
3, Names and Sireet Address’ls of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors}
- Name of Streat Addrass of Each .
Titles C_)%cers ana/or Diractors Officer and/ar Director Cuty / State / Zip

PD |CARLOS E MOREIRA | 5202 BLUE LAGOON DR 8TH FLOOR | MIAMI, FLORIDA 33126
VD |THELMA M DE ALMEIDA |5202 BLUE LAGOON DR 8TH FLOOR| MIAMI, FLORIDA 33126
STD|ROBERTO B DE LAZARI |5202 BLUE LAGOON DR 8TH FLOOR| MIAMI, FLORIDA 33126

N
S TAT bwéig“m

/|

-& nN

e
Y. E-mail Address:

(To be usad for future annual report notification)

o OF the receyer or Usles empowered 1o execule his application as provided 1or In chapier 607 or 617, .5 | furiher certily that whan
reason for disfojution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all
n paid. | furth®r gertify, the information indicated on this application is true and accurata, and my signature shall have the same legal effect

Q2210 %05 635598

/= SIGNATURE #NDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phone #

I / /

11, | certify thati am an officer or dir
filing this reinstaternent application/1
faes owad by the corporation haye
as if made under oath.

SIGNATURE:




