PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PRIED T 4 ’ =
CORPORATION %{5;;, FLORIDA DEPARTMENT OF STATE SLED
el Secretary of State y 410,
REINSTATEMENT E‘-t i DVISION OF CORPORATIONS 07 rrﬁY 30 PH f2' 29

S .‘2:-‘._ il ntA [
DOGUMENT 7 PO4000023481 PALEARASSEE FLORIDA

1. Corporation Name

Iron Films Inc. [ —

| L - ._4_.':; . !__—:lf:l
OR71 &/ =010 =T 44 I, 00

3545 NE 166th St | REINSTATEMENT 05™-0oN

Suite, Apt. #, atc. Suite, Apl. #, etc.

Apt. 802 4, Date incorporated or Qualified

: : To De Business in Florida 1 I30I2004
City & State City & State

North"Miami Beach, FL - 5. FEI Number Appiied For

Country Zp Country

Z‘,i§ 3160 USA B ERnCATE OF STATUS oesmsol:] A

T+ Name and Address of Curment Reglstered Agont

20-0694107 N Appicaie §

Name Eduardo Fierro T_he reinstatement fee Is im_posfzd. except in
- circumstances which the entity did not receive

Street Addreas (P.0. Bax Number iz Not Acceptable) 3545 NE 166th St the prior notices. By checking this box, you

' ' are certifying the prior notices were not
Suite, Apt. ¥, E""Apt 802 received and requesting the reinstatement
= l < fee be waived.

ty . . tate

North Miami Beach , -, , |FL|33180

8. 1, being appointed ths agent of the naj co ion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Soraurect o 05/01/2007

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer snd/or Director (Florida nonprofit corporations must list at [sast 3 direciors)

; Name of Street Address of Each
Tiles Officers and/or Directors Officer and/or Director City / State / Zip

Ao athe TBLO (3345 WE. (LbST APRIdL  MoaTk sihied ponch,

10, | cartity that | em an officer ire T eshpawargd to execute thia application as provided for in chapter 807 or 817, F.S. | further certify that when filing
i e e i bRz isso by mgted, the corporats name satisfies the requiremsnts of section 807,040 or 817.0401, F.S_, that all fess
awsd by the corporstion d r d jited on this form do not quality for an axemption contained in Chapter 119, F_S. The information indicated
on this application is true phite, s « ma legal effect as if made under oath.

SIGNATURE: 05/01/2007 786.301.3986
Dats

Darytima Phone #

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

L 3eo



