. . = PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ c oR o.n o FLORIDA DEPARTMENT OF STATE FILED
PORATION Katherine Harris | , BT
REINSTATEMENT Secretary.of State GO APR 10 PH It b

DIVISION OF CORPORATIONS S;; ~ FET?"\R Y_ OE STA'EE

DOCUMENT 5 ARG SEE, FLORIBA
1. Corporation Name A %IMQC%%P .A.

0D -T¢0l

2. Principal Office Address 3. Mailing Office Address .
1320 S. Dixie Highway P.0. Box 430667 HNSTA"‘EMENT CM @1
Suite, Apt. #, etc. Suite, Apt. #, elc. ST J
Penthouse #1275 . 4. Datoe Incorporated or Qualified
To Do Business in Florida Apr i1 5 1993
City & State City & State !
i . . . . 5. FE! Number Applied For
iCoral Gables, Florida.. | South.Miami, -Florida. - |-—§5-0263894=— = ——=I[Rat apgicadic | ~
Zip Country Zip Country 6 .
33146 USA 33243-066 USA CERTIFICATE OF STATUS DESIRED [x] sttt
7. Name and Address of Current Registered Agent
Name - e P e e e -1
1] 1] 3 ‘:f D |:| D D Py 'l iy e
D.S. "Dar™ Ailran -D&.-"ES.H'I:IH““UWB""— él
Street Address (P.O. Bax Number is Not Acceptable} w1550, 00  *¥xlbl. Qo
1429 Alegrianc Avenue ‘ ~ - 1
Suite, Apt. #, Elc. »
? — -04/25/00 --01013--032
sl 1 T ddddd ?5
City State | Zip Code" "
Coral Gables, FL | 33146
B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of — o / /
Registered Agent /( \ Date 4" ﬁl
é ~—REGISTERED AGENT MUST SIGN '
9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each . ]
Titles Ctficers and/or Directors Officer and/or Diractor City / State / Zip
P/D D.S. "Dar" Airan 1429 Alegriano Avenue Coral Gables, F1 33146
A ———

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 reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., 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 under section 119.07{3)(j), F.S. The information indicated

on this application is true and accurale, and my signature shall have the same legal effect as if made under cath.
49/”[ oD jzo‘s’)ﬁé'tf/”{o’{tf
AND TYPED OR PRINTED NAMEF NG OFfICER OMDIRECTOR Date : . Daytime Phona #
T T AR I FRART \

SIGNATURE:

CR2ECS1 (9/991



