LA

"
PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS; FORM’“

22  FLORIDA DEPARTMENT OF STATE
%] Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P93000017122

1. Corpgration Name
INTERNAX USA, INC.

c/0 993 PONCE DE LEON BLVD WoS OD(‘SDBY)@V

2. Principal Office Address 3. Malling Office Address

c/o 999 PONCE DE LEON BLVD W SN
s 70 Buseoctesatin | o o o) 155 o 45

SUITE 1100 — & |'SUITE 1100 4. Date Incorporated or Qualified
! - ToDs Ruzlrage in Florids
‘@ City & Giaieg= 7= ~To TGty A Stats 5
FEI Numbe Applied For
CORAL GABLES, FL CORAL GABLES, FL q 113, Not Poplica’s
Zip Country Zip Country 6.
33134 MIAMI DADE 33134 MIAMI DADE CERTIFICATE OF STATUS DESIRED (] kaAMAAAHAS el
7. Neme and Addresa of Currant Reglsterad Agent
Name
ROBERT RABIN
== T ] o o £
Addrass (P.0. Box Number Is Not Acceptable) =t i _
2700 NORTH KENDALL DRIVE Qe il 031003 wfEn. o
Sulla l Etc
M?}\MI State Zlp Code
FL | 33156 . o

8. |, baing appointed the registered of the above named corporation, am familiar with and accept the obligations of section £07.0505 or 617.0503, F.S

Signature of .
Reglsierad Agent X‘_

o~ { REGISTERED AGENT MUST SIGN
9, Namas and Street Addresses of Eﬂch Officer and/or Diractor (Florida nonprofit comperations must list at least 3 directors)
Tiles Ofiers and/or Directors Dficer andsor Oracior City / Stata / 2ip
PSVP | RESTREPO, BEATRIZ 969 FONCE DE LEON BLVD #1100 | CORAL GABLES, FL 33134

— e —— =< b i Yt

Db
g Zﬂ!l e

10. ( centity that | am an officer or directar or the receiver or trustas ermpowered to axecute this application ag provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolutlon has been eliminated, the corporate name satistles the requirements of section 607.0401 or 617.0401, F.5., that all faas
owed by the corporation have been pald and the names of individuals fisted on this form do not quality for an exemption under section 119.07(3)(i), F.S. The Information indicated
on this application Is true and accurate, and my signature shall have the $ame legal effact as if made under oath.

SIGNATURE: ﬁﬂ%’% Z‘;ﬂ £-2/-0Y

SIGNATURE AND TYPED O}JHINTED HAME OF SIGNIN FFICEH OR DIRECTOR Date Daytima Phona ¥

.7n7ﬂ/,// M//M A s

CR2E081 (01/G4)

~



