PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) e e, T 1F?£16Ef]5) 2008 8:00 A.M.

DIVISION OF CORPQRATIONS Secret al’y Of State

CORPORATION
REINSTATEMENT

DOCUMENT # P05000122762

1. Corporation Name

INTERPRET-EARS CORP.

L . i) l\ [ {aly
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address @ Bisy 1 ATEMENT 0 0 ?
T b

9703 S DIXIE HIGHWAY PO BOX 1018 CR2E081 (12/07F
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4. Date| ted or Qualified
204C Ta Do Busness I Florida  00/06/2005
City & State City & Stale
S. FEI Number Applied For

MIAMI, FLORIDA VALRICO, FLORIDA 20-3440188 oy —

Zip Gountry Zip Country 5. $8.75
Additi { Fee requirec
33156-2837 USA 33595-1018 USA CERTIFICATE OF sTaTUS DEsIRED [ /] Reulosviob il

7. Name and Address of Current Registered Agent

Name . P .
ALEXANDER C. FERNANDEZ JR. T_he remstatemen_t fee is |m_pos_ed, excepl_ in
Srost Addrass (7.0 Box Number | Not 7 o circumstances which the entity did not receive
treet ress (P.C. Box Number is Not Acceptable . . B .
9703 S DIXIE HIGHWAY the prlor‘nqtlces. By ghecklng this box, you
_ are certifying the prior notices were not
256'33‘6"" #. Ete. received and requesting the reinstatement
fee be waived.
City State Zip Cade
MIAMI 7 FL |33156-2837
8. |, being appointed the regis{Breddgepf of t napied corporation, am familiar with and accept the obligations of section 607.0505 cr 617.0503, F.S.
Signature of
Registerad Agent . Date FEBRUARY 13, 2008
/ =1 R D AGENT MUST SIGN

9, Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers gra\g:'grOfDirectors So:-r“?fér?rgjr?gf gi':;gr: City / State / Zip
P NATHALIE UGARTE 9703 S DIXIE HIGHWAY, # 204C MIAMI, FLORIDA 33156-2837
M ALEXANDER C. FERNANDEZ JR. 9703 S DIXIE HIGHWAY, # 204 C MIAMI, FLORIDA 33156-2837
__:ﬁi__! 1 1= ___'f_:-:::.:?::{ _
24154 U'."“”UIU _‘““UU‘* w450, 00
OOl la] ansos
e, ;’I'%" Ul ESIF—EIEJS #4375

| P

10. | certify that | am an officar or director or the receiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. I further centify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapler 119, F.S, The information indicated
on this application is true and urate, and my signatur t the same legal effect as if made under oath.

ATHALIE URGATE 02/13/2008 1305.803.9639

SIGNATURE AND TYPED OR PRINTED NAMEGFSIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




