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PLEA MPLETING THIS FORM.
L APBLICATIO 73§z, FLORIDADEPARTMENT OF STATE
‘ FOR < 3 mg Katherine Harrls
g % _‘v Secretary of State
REINSTATEMENT 3% DIVISION OF CORPORATIONS 7 FILED
DOCUMENT # p94000079044 qoornT 27 [ 3 55.

1 Corporation Name ) . .i . .ir
T I PHENE IR

Sl s 2 oy
ISACOV INVESTMENTS CORPORATION TALLAHASSEE, FLORIDA

w4 -2ue 3B

Principal Place of Busmess Mailing Address
200 S.W. 25 Road SAME /: i \

Miami, FL 33129

If above addresses are incorrect in any way, ling ihrough incorrect inlormation and enier correction below. HE'NSTATEMENT \
e

2 New Prncipal Olfice Address, Il Applicable 3.” New Maiiing Office Addvess. If Applicabie 4. Date Incomorated or Qualitied
= a 200 S 9% BRaad To Do Business in Flonda
Suite, Apt_ #. etc Suite. Apl. £, elc. W ad 10-27-94
5. FEI Number
City & Siale Cily & State
Miami, FL Miami, FL 6. e s
; 8375 Adiltional bee d
75 Couniey Zp Country CERTIFICATE OF sTATUS DEsinED (F] RN
33129 US 33129 g R
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must lisi al jeas! 3 directors)
Name of Officars Streat Acdress of Each
Tile(s) and/or Cireclors Officer and/or Direclor City / Stale / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
D Caligaris, Jorge R, 150 S.E. 25 Road, #11A Miami, FL 33129
D Caligaris de Calo,Marialrjene " " " .

iy = i TV e

##%1508. 75 %1508, 75

8. Name and Address of Current Registered Agent 9. Name and Address of New Regisiered Agenl

Name
Maria C. Magni

Joa quin A. Al emany Street Address (P.Q. Box Number is Nol Acceplable)

901 Ponce de Leon Blvd. a
Suite 500 o e f-SW-23 Raa

Coral Gables, FL 33134

[~ City Siate | Zip Code
Miami FL| 33129
10 1. being apponied the registered agent of the above named corparation, am familiaz with and accept the obligatons of Sechon 607.0505 F 5.
gnatu o
Risirechaen L) cuicp (Y] 200 ome QCtober 22,1999
: RED AGENT MUST SIGN
1. This corporation owes the current year (Soe ather mide orintormation
Intangible Personal Property Tax due June 30. ves 0 No & ngidle tax.

12_ 1 certity that | am an officer or director or the receiver or lrustes empowered to exacute this applicalioq as provided lor in chapler 60? or 617. F.S. | furiher centily thal when liling
Ihis reinstatemnent appiication, the reason for dissalution has been eliminated. the corporale name sat the req nents of 1 607.0401 or s17.o4o1._r=.s‘. that el foes
owed by the corporation have been paid and the names of individuals ksted on this form do not qualily for an exemplion )nndar section 118.07(3)(i), F.8. The information ndicated

on trus application 15 true and accurate, and my signature shall have the same tagal effect as it made under oath.

-

) October 22,1999
iE OF SIGNING OFFICER OR DIRECTOR Date

Oaytime Phone #

! SIGNATURE:




