e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE ";’ f E{ ﬁ: !
Py ¥ ™ Ew’ i
08 0EC 23 PH W 1D
DOCUMENT # P95000017122 o un SIATE
1. Corporation Name %QLt LOR”)"
3D CAD, INC.
- "-'r FEYETY
— 1 —
2. Principat Office Address - No P.O. Box # 3. Mailing Office Address - “‘NS IA L‘J“/“[ENT
1900 SW 3rd Ave 1900 SW 3rd Ave ——— 0\\q ‘
Suite, Apt. #, elc. Suite, Apt. #, ete,
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 03/01/1995
. . . 5. FEINumber Appliad For
M|am| Florida Mlaml, Florida 65-0561984 Not Appiicale
Zip Country Zip Country P ;
33129 USA 33129 USA " CERTIFICATE OF STATUS DESIRED [Z] [ ‘
| |
7. Name and Address of Current Registered Agent
m;'erwan Iskandar The reinstatement fee is imposed, except in
Srost Akiress (P.0. Box Nambar 15 Not Acantaties circumstances which the entity did not receive
rass (0. Box Rumberls Not Acceptable the prior notices. By checking this box, you
1900 SW 3rd Ave are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
= S fee be waived.
ity tate Zip Code
Miami FL) 33129

8. 1, being appointed the WW med corporation, am iliar with and accept the obligations of section 607.0505 or 617.0503: F.5.
Signature of / Z/ / 7
; o L4 Zf o

Registered Agent
R;eréyéRED ,mﬁNT MUST SIGN

9. Names and Street Addresses of Each Offi and:‘pf DMr {Florida nanprofit corporations must list at least 3 directors)

. Name of V Street Address of Each : "
Titles Officers andf?i' irectors Officer and/or Director City / State / Zip

D/P | Marwan I%andar 1900 SW 3rd Ave Miami, Florida 33129
1223 09--01035--012 #2100, 00

120 msq,:}"\‘a;’\
e A o e

T
0. E-mail Address: N/A 7/ e

to execute this application as provided for in chapter 607 or 617, F.S. | further certify that wher filing

thrs reinstatament apphcauon the reason rdj i i ted, the corporate narne satisfies the requirements of section B07.0401 or 617.0401, F.§., that all fees
owed by the corporation h f ify, i ion indicated on this application is true and accurate, and my signature shall have the same legal effect as it
made under oath,
SIGNATURE: Marwan Iskandar, D/P /2/22/0? 305-285-8800
yd SIGNATHRE AND TYPED OR PRINTED NAME OF smu::m OFFICER OR DIRECTOR /Date [ Daytime Phons #

i /




