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I, being appointed the registered agent of the above named corperation, am familar with and accept the obligations of section 607 0505 or 617.0503, F.5.
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FROM THE DESK OF F. ALEXANDER QUINTANA
Date: 6 June, 2009
To: The Florida Department of State Division ol Corporations

Subject: Elaboration of statements in the Corporate Reinstatement Form for The
Aegis Group and Associates, Ine. Document Number POSOO0052912
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I apologize in advance [or consuming a little more of you time in an obviously busy
institution such as yours. However, for the sake of clarity, | believe that this will
actually save more time than consume more of it.

Black 4

The Aegis Group was established on 4 April, 2008. Il the question in the block is
regarding when a reinstated business can begin business activity alir reinstatement,
then the answer will be immediately lor 12 June, 2009).

Rlock 7
My wile, Claudia Miani shall replace me (the previous Registered Agent) as President
and will therefore be the "Registering Agent” for The Aegis Group and Associates,

Inc.

Block 8
Mprs. Miani shall be the Director of the Aegis Group and Associates, Inc. and T will
relain my position as Chairman of the same.

Should you have any questions regarding our reinstatement, please feel [ree to contact

either myself’ at {305)773-6814 or my wile, Mrs. Miani at {305)979-7107.

Thank you for your patience in advance.
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