., APPLICATION
] FOR
| REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

IRRO, INC.

DOCUMENT # P93000075562

1AL

Principal Place of Business

1720 NW 12TH STREET
PEMBROKE PINES FL 33026

Mailing Address

11720 NW 12TH STREET
'~ PEMBROKE PINES FL. 3026 ™

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s
rEn

FILED

99DEC 20 HIL: 26

SECRETARY 6F STA
TALLAHASSEE. FLURIGA

MR

If above addresses are incorrect in any way, line through incorrect information and enter comection below. I
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
- To Do Business in Florida 1 0 lsz 1 993
b |- Suite; Aph. #- 810 i A AT T I = Bt ~#=alc: — T e S LA e S
8 ‘ 5. FEI Number IApplied For
City & State Ciy & Siate 650464742 | Not Applicabie
- e 6. ‘
Zp Country ap Country CERTIFICATE OF STATUSDESIRED I_ _____ """

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each ! ] )
‘ 1Titie(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
P FORMAN, HOWARD C 11720 NW. 12TH ST. PEMBROKE PINES FL 33026
N ZOOO0NINS TP TI——3
01 84/00--01076==007 — -
k150,00 s 150,00
N
' ']

"_ - 8. Name and Address of Current Registered Agent 9. Name and Address of New Reqi:é_tered Agent
|:- — ———— e T e e e T = ST —— Name S = T T R e e L e

FORMAN’ HOWARD C Street Address (P.O. Box Number is Not Acceptable) .

11720 NW. 12TH ST. :

PEMBROKE PINES FL 33026 3 Suite, ApL . Etc.

' / : City Stato | Zip Code

'| Signature of
Registered Agent

ion, am familar with and accept the obligations of Section 607.0505, F.S.

Date

“ f

this reinstatement application, the reason for dissolution

4 legal effact as if made under oath.

11. | certify that | am an officer or director or the recelvél-' or(rgée err;powered {gréxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
s been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.5., that aft fees
owed by the corporation have been pai¢ and the names of individuals ligkéd on-this form do not qualify for an exemnption under section 119.07(3)(i), F.8. The information indicated

Date Daytime Phone #

0023908 A}



