PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-y v

FLCRIDA DEPARTMENT OF STATE
Secretary of State FILED
DIVISION OF CORPORATIONS J

CORPORATION
REINSTATEMENT

208 APR 30 PM |: 27

DOCUMENT # P05000004754 SEC, 1T ATE

1. Corporation Name ]ALLAHASSEE FLéRIDA
FULL CONTACT INTERNAL BUSINESS INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
10810 NW 7TH STREET 10810 NW 7TH STREET REIN S;’E‘é&ﬂmm] ivMéi}‘,\‘t{)’E

Suite, Apt. #, etc. Suite, Apt. #, etc. _
3C 3c 4. Date Incorporated or Qualified
To Do Business in Florida 01/11/2005
City & State City & State
8. FEI Number v | applied For ||
MIAMI FL MIAMI FL ey ———
Zip Country Zip Country

75 Additional Fee required
for a Certificate of Status

33172 33172 6 CERTIFICATE OF STATUS DESIRED |:| $8.

7. Name and Address of Current Registared Agent

Name The reinstatement fee is im i
posed, except in

ARTURO MEYBERG - circumstances which the entity did not receive
fgg’;gdﬁlrﬁs%ﬁag}gggfs Not Acceptable) the prior notices. By checking this box, you

: are certifying the prior notices were not
gé'e' Apt. #, Ete. received and requesting the reinstatement

fee be waived.
City State Zip Code
MIAMI A FL|33172
| I

8. 1, being appointed registered fgent 2 above named corpgrationd Am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

giggi::::do:\gent Q UM VJ h/y\/) Date 04-29-08

REGISTERED AGEAT Muafr SIGN /
9. Names and Street Addresses of Each Officer and/or Director (Florida nonLroﬂl comoratighs must list at least 3 directors)
. Name of StreetlAddress of Each . -
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PS ARTURO MEYBERG 10810 NW 7TH STREET 3C MIAMI FL 33172

04 AR I T et

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasopfgr dissglution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have be aid d thejhames of individuals listgd on thjs form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true an \ ignature shall have thesame jégal effect as if made under oath.

04-29-08
SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING bFFu:ER/m DIRECTOR / Date Deytime Phone #

| U & Mnched  APR 3 U 008

SIGNATURE:




