PLEASE READ ALL INSTRUCTIONS BEFORE CO

* APPLICATION

Fi.ORIDA DEPARTMENT OF STATE

Sandra B. Mortham

FOR ‘
Secretary df Stat
R E lN STAT EM E N-r. DIVISIB:I:zF CORPORAﬂ(e)NS
DOCUMENT #  PS5000005784

1. Corparation Name

INTERGRATED MANAGEMENT ENTERPRISES, INC.

Principat Place of Businoss

11604 SW 88TH PLACE
MIAM! FL 33178

Mailing Address

11604 SW 98TH PLACE
MIAMI FL 33178

If above addresses are incomect in any way, line through incorrect information and enter correction below.

il

g6 DEC 31 PH 2:2L
T
SECRETE OF Shion

SSEE, fU

2. Now Principal Office Address, If Applicable

3. Naw Mailing Office Address, I Applicabie

Suite, Apt. ¥, elc,

Suite, Apt. #, alc.

City & State

City & State

Zip

Country

Zip Country

7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Name of Olicers

Streat Address of Each

Titlals) and/or Directors Ofilicar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Olfice Box Numbers) 4
PTD OLLET, BLANCA M 11804 SW 83TH PLACE MM AL 33178
Vs HIDALGO, ADIS 11604 SW 68TH PLACE MIAMI FL 33178
TOOGO20<¢
~01/06/97-

R

4. Datg Incorporated or Qualified
To Do Business In Florida

8. Name and Address of Current Roglsterod Agont

8. Nama and Addross of Now Rogistered Agiat/ ° ] '

OLLET, BLANCA M
11604 SW 98TH PLACE
WIAMI FL 33178

Name

Street Address {P.Q, Box Number 1s Not Acceptabla)

Suita, Apl. 4, Elc.

City

10. |, baing appointed the registered

Signature of
Reglstered Agont ___
»

[ S T S s AT
A HeGHRED

‘.~ —  REGISTERED AGENT MUST SIGN

rporation, am familiar with and accep! the obligations of Sectlen 607.0505, F.S,

o _8/30/7€ -

13 Does this corporation pay any intangible tax to the
1 Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [] No N

{Soo athor slde for Information
on intanglblo tax.)

12. I centity that | am an officer or diroctor of the recolver or trusteo empowered to exocuto this applicalion na provided lor In thapter 607 or 817, F.
this reinstatemant apptication, the reasen for dissclution has baen eliminatad, the corporate namo satlsfies the raquitements of saction 607.04
owod by the corporation have boen pald and the namoes of Individuals listod on this form do not qualify lor an exemplion unclor soction 119.0
on this application is true and nccurale, and my signaturo shall have the same loga? offoct aa il made undor oath,

R Y I TR T I Il | T 7 0 ol 2
SIGNATURE: -‘i}ﬂ&%‘_; o R &&A‘_l_@ B
SIGNATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tof ol

T'Oatd

N
G

s L A s A o S
N S T RS

S. | turthor certlly thot whon filing
0t or 817,0401, F.S,, that all loos
7{3)0). F.S. The Information indicated

386 L5540




