_PLEASE HEAD ALL [NSTF{UGTIONS BEFCRE COMPLETING THIS FE)RM&JE‘%;;

[ APPLICATION FLORIDA DEPARTMENT OF STATE AHD
FOR Sandra B. Mortham FILED
; Secretary of State
RElNSIATEMEN-E- “DIVISION OF CORPORATIONS . S8 DEC 24, ARz g2

CRETARY OF s7aTE

T # P9Z000002767 o
DOGUMEN PALLARASSEE, FLORIbA

1. Corporation Name

IBNS MANUFACTURING CORP.

Principal Haceoféus}};;ss : : Mailing Address T — = ?DD%Q;BE?ETE]’%;TBﬁg S
g X it — P R Pt

+ 1435 ALTON ROAD 1450 ALTON ROAD ®A# 358, 75 #R135E. 75

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 333139 -

HEINST
ok EMENT 945
it above addresses are incorrect in any way, fine through incorrect informatian and énter correctign below., ]

2. New Principal Office Address. If Applicabla 3. New Mailing Offlce Address, If Appiicatle 4 Date lncorporated or Quafnfred
767 ARTHUR

GODFREY ROAD | 767 ARTHUR GODFREY ROAD) ToDoBusnessin ot 4y /30/1992

Sulte, Apt. #, elc. . Suite, Apt, #, elc, R

- - s FEI Number Applied For

City & State ’ & State 65 . Not Applicable
_MIAMT BEACH. FI. 33140 ) VAT BEACH, FL. 33140 — ~0527089 S875 Acditionat Fee =
Zip Couniry Zip Country CERT!FICATE OF STATUS DESIAED K]( 1 Staty

tura(:emt'mteofstam

7, Names and St:eelAddressescfEag:h Ofﬁcerand/orDlrectcr {Flonda nonproft corporations must list at laasradjrectors) - R - L

Name of Qfficers Street Agdress of Each
Title(s) and/ar Directors 7 QOfficer and/or Director City / State / Zip
1 2 - - _ 3 {Do NQT Use Post Office Box Numbers) 4 o e s .
PD | BRACH, NATAN | 767 ARTHUR GODEREY RQAD _ MIAMI BEACH, FI,_ 33140
VD | STERNBERG, IRVING _ 1_BEACH TERRACE . | MILBURN, NJ

T Y u

CR2E04D {1/95)

8. ﬁame and Address of Current Reglsterad Agent__ - ) 9. Name and Address of New Registered Agent_ .
Name
STEINBERG, . e e B
??ACH’ NATAN Streer Addre;BsR('-Pf) BExA%\bg is Not Acceplabie)
35 ALRON ROAD : 7 ARTHUR GODFREY ROAD _ _ . . . ..
MIAMI BEACH, FL 33139 : Suits, Apt. %, Efe,
oy —— State Tode -
.7 | MIAMI REACH I ]f J

10, 1, heing{ abpbinted}heﬁgy of the abg ‘corporation, am familiar with and accept the obhgatlons of Seatrcn B07.0505, F.8.

Signature of - S k . . / /

Registered Aggnt - ‘.’Z/ . — Pt = Date f 2—-' 27 f J/
—— T }GISTEF!ED AGENTMUSTSIGN._ N~ - )

11. ThIS corperation owes or has paid the current year (See other side far information
Intangible Personal Property tax due June 30. ves L1 Ng Eﬂ on Intangivle 12x)

12. 1 cerify that | am an offlcer or director ar the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.5,, that all fees
awed by the curporatrcn have been paid and the names of individuals listed on this form do net quzlify for an exemptlon under section 118. 07(3)() F.8. The |nformanon indicated
on this application is true and accurate, and my signature shall have the same legal effect 23 if made under oath. . -

SIGNATURE: “lﬁﬁh ’Bﬁé“&/\ W/(W - (&{;Lllffa‘p (%S‘) SEP22yy

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) ' - Data , _ Q_Eyllme Phcne ,J L

_ L I .




