[ B L]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM

e SECRETARY OF 5ol o
CORPORATION FLORIDA DEPARTMENT OF STATE TALL AHASSUE T L
Secretary of State
REINSTATEMENT % DIVISION OF CORPORATIONS 11 HAR ~ § Pit L: Q%

DOCUMENT # P04000056229

1. Corporation Name — C‘
EMC TTNTELNAT ONAL; LM
EOO1999m2 1 o

U217/ 11--01053- f.i—-; #5350

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
17270 BOCA CLUB BLVD |SAME
Suite, Apt #, etc. Suits, Apt. #, etc. CRZE08L (11/10)
#1 705 4, Date Incorporated or Qualified
To Co Business in Fiorida

City & State City & State 3/2 5/2004

BOCA RATON, FL i Appliod Por

! 20-1020282 Not Applicable

Zip Country Zip Country 5 .o

33487 US " CERTIFICATE OF STATUS DESIRED[] R dditiona ' quired

7. Name and Address of Current Reglstered Agent

" ROBERTA JACOBY

Stree"Address (P.0. Box Number is Not Acceptable)

172'{0 BOCA CLUB BLVD

Suite, Apt #, Etc,

#1705

City State Zip Code

BOCA RATON FL 33487

8. |, being appointed the registerpd.dgent of the alyarl?j&morailon am familiar with and accept the obligations of section 607 0505 or §17.0503 F.5.

Signature of / / /

Ragistered Agant (-V 4 _ rff Dats 2, /0' /

7 /REG|sfvﬁhet5 AGENT MJST SIGN
7
9. Names and Street Addresses of Each Officer anderedor {Florida f:nproﬁt corporations must list at least 3 directors)
; Name of Streat Address of Each : !
Titles Officers and /or Directors Officer and/or Director City / State-/ Zip

D ROBERTA JACOBY 17270 BOCA CLUE BLVD,#1705| BOCA RATON, FL 33487

REINSTATEMENT
Soole ~ (|

10. E-mail Address: BILL@ATSDELRAY.COM

PR
11. | certify that I am an afficer ar dlrectoronihe receiver or tru eympowered to execute this application as provided for in chapler a7 or 817, F.S {further certify that when filing this

{To ba used for future annual report notification)

reinstatement application, the reason ur dissolution has béén efminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by ihe corporation have beef).faid. | further enjy information indicated on this application is true and accurate, and my signature shall have the same legal efec! as
if made under oatthe infgromation stbmitt dozlmum {o the Department of State constitutes a third degree felonyfrowd forin 8.817 155, F.S.

SIGNATURE:

/" SIGNATURE Ayb TYPERYOR PRINTED NAMEfOF SIGNING OFFICER OR DIRECTOR /Date " Daytims Phono #

4 / c@ a/.\(




