M2 FLORIDA DEPARTMENT OF STATE 04 APR -7 ap
Secretary of State it 7: 28
DIVISION OF CORPORATIONS (\E(ﬂ S
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DOCUMENT # P95000037358 : .ui
1. Comporation Name @%é%v ‘“ e ?-'T ﬁ,,glgg‘ @3 O

Info/SIS Technologies Corporation

SO00=Z 1 85EETS
D4a’f}5.r’ﬂ4“U1i_l:b——GG4 M 0. 130

2. Principal Office Addrass 3. Mailing Office Address
100 Almeria Avenue 100 Almeria Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc, _
e e NtHr 5 Bt S PR ") E H . i e paes e e s« |- fHazDetaing tod o Qualified - s e e
Suite230 Suite'230 To Do Busmess n Fiorisa .~ 05/11/1995 l
City & State City & State 5 I
« FEI Number Applied For
Coral Gabiles, FL Coral Gables, FL 65-0580624 Not Applicatle
Zip Country Zip Country 6. $875 Add ' g
33134 Dade 33134 Dade CERTIFICATE OF STATUS DESIRED [ |ebomitbiids

7. Name and Address of Current Registerad Agent

e .
Jeannie Cruz

Street Address (P.O. Box Number is Not Acceplable)

100 Almeria Avenue

Suite, Apt, #, Ete. .
Suite 230
ty State Zip Code
Coral Gables I FL | 33134
s
8. |, being appointed isjered agent of the abpve named ipn, nd accept thae obligations of section 607.0505 or 617.0503, F.S.
.-/
Signature of 4 / /’Ob\ \3 , D+
Registered Agent - Date
et REMETERED AG}&}MUST SIGN
2 9, Names and Street Addresses of Each Officar and/or Director ¢Florida nonprofit corporations must list at least 3 directors)
+ Name of Street Address of Each . .

Tillas Officers and/or Directors Officer and/or Director City / State / Zip

P Jeannie Cruz 100 Almeria Avenue, Suite 230 ' Coral Gables, FL 33134

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution hgg been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of\ihdividuals listed{ln this form do not qualify for an exemplion under section 118.07(3)(i), £.5. The information indicated

on this application is trug’ang acchyate, and my signature sk as if made under oath.
SIGNATURE: AN 3\30\0\'"
SIGNATURE AND TYFED &R PRINGED NAME df SMIMFFICEW tjro Date Daytime Phone #

7
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GARCIA ESPINOSA,M!IYARES

AN D C O M P A N Y , L L P

March 25, 2004

Uniform Business Report
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Info/Sis Technologies Corporation

~~~Dg¢ufent #: P95000037358 " = e

Annual Report Filing 2003
Dear Sir or Madam:

This letter is regarding the reinstatement for Info/Sis Technologies Corporation. It has
been brought to our attention that our client has not received an annual report. After
speaking with a representative at the Department of State we came to the conclusion that
an incorrect address is on file with the State. Our client was not able to locate the
original Uniform Business Report Filing that was mailed to the incorrect address. Please
find -enclosed a check in the amount of $300.00 for the reinstatement of the above
mentioned corporation. We are requesting that the penalties and interests for late filing
of the Annual Report be abated due to this misunderstanding.

Please up date your records to reflect the correct address as follows:
Place of Business: 100 Almeria Avenue Mailing Address: 100 Almeria Avenue

Suite 230 Suite 230
Coral Gables, FL. 33134 Coral Gables, FL 33134

If you have any questions, please feel free to contact me. Thank you in advance for 3;oi1r
prompt attention regarding this maitter.

Sincerely,
GARCIA, ESPINOSA, MIYARES & CO, LLP.

R

For the Firm

CERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS

100 ALMERIA AVENUE,SUITE 230, CORAL GABLES, FIL 33134 2999 N.E. 19151 STREET, FiIrTH FLOOR, AVENTURA, FL 33180
T305.529.03451F305.529.5401 T305%.529.54421¥%305.67%.76%2
WWW.EEmco-Cpa.com



