’ PLEASE READ ALL INSTRUCTIOQNS B COMPLETING THIS FORM.

AN (, {é‘ D N E \
REMENTEmEN, T

DIVISION OF GORPORATIONS FILED

DOCUMENT #  p95000000236 3 U 29 iM 9 1T

1. Corporation Name

Invincible Corp.

Principal Place of Busmess T Mailing Address

663 NE 138 Street PO Box 612382

North Mlami, FL 33161 North Miami, FL. 33161
300025 PO 4 )
If abo dd i tin any way, ling t hincarregt information and enter correction below “iDl I;I*Ugl‘ifgggng_n1?’8' L: ;| riagdng
above addresees are incormed! v ¥, |r_c_\_ _u_oug nearres infor . TR, - __1 . -

2. New Principal Office Address. If Applicable "3 New Mailing Office Address, I Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida

U 12/31/94

Suile, Apl. #. elc. TT 0 7T Buite, apt. 8, ete.
5. FEI Numbar Applied For

Cily & Stale T CayE State” ‘ 0 5,05‘;‘] 3591 Not Applicable
6

‘ - S S : SB.75 Additional F ired
zp i Couniry | Zp Country GERTIFICATE OF STATUS DESIREO

7. Names and Street Addresses of Each Officer and/or Directar {Florida nonprotit corporations must list at least 3 directors)

Name of Officers Sireet Address of Each
Title{s) and/or Directors Officer and/or Direclor City / State / 2ip
i 2 18  (DoNOT Use Posi Oifice Box Numbers) 4

P Jomo_Wynter PO Box 612382 N/T North Miami, FL 33161

VP Annette Ferguson PO Box 612382 aA//% North Miami, FL 33161

D Fritz wynter | PO Box 612382 /A North Miami, FL 33161

D Hidehi Mori | PO Box 612382 A//A North Miami, FL 33161

ko
D Jonho Mori B

|_PO Box 612382 /y/4 North Miami, FL 33161 _

s

8. Name and Address of Current Regislered Agent ) 9. Name and Address of New Registered Agent :\n
FraERs T L e niARe Aes &

T Name
Jomo Wynter
PO Box 61 2382 Sireet Address (P.C. Box Number is Not Acceplable) LL: N 36 2T,
North Miami, FL 33161 INE. 130

Suile, Apl. #, Elc.

City State | Zip Code

am famiiiar with and accepl the obligations of Section 07,0505, F.5.

Date _ ge _Qg,{“e\'é

10. 1, being appolned the registered ageni of the above named go | ¢

Signaiure of %
Registered Agent _ 3—-%\"\>

REGISTERED AGEN TSIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] Noll on intangible tax.)

12.1 certily that | am an officer or director or the receiver or lrustee empowered lo execule this application as provided for in chapter 807 or 617, F.S. | furlher certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 807.0401 or §17.0401, F.S., that all fees
owad by the corporalion have been paid and the names of individuals listed on this form do not qualify far an exemption under section 1198.07{3)(i), F.8. The information indicated
on this application is true and accurale, and my signature shall have the same legal effec! as it made under oath.

: s - % — RS
SIGNATURE: _~ : I T A T

SIGNATURE AND TYPED UR PRINTED NAME OF $IGRING GFFICER OR DIREGTOR Date Daytime Phone 4

=
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April 6, 1998

Dapartment of State
Division of Corporations
P. O, Box 6327
Tallahassee, FL 32314

Re: Invincible Corp.
#P95000000236

Gantleman:

Please find enclosed a reinstatement form and a check in the amount of $315.00
for the above corporation,

Upon checking with your Public Inguiry section and your Reinstatement section,
wa were advised that the corporate annual report for 1997 -both the original
and the second notice - were returned to you. After further checking, we -
ware told that the address of record is P.O. Box 61232. The correct address,
which is reflected on the original documents, is P. O. Box 612382. We

ware further advised to file the reinstatement form together with a letter
explaining the incorrect address and a check in the amount of $315.00, all

of which is enclosed.

Your attention to correcting this problem is greatly appreciated.

Sincerely,

Jomo Wynter
President

JW/sh



