FLORIDA DEPARTMENT OF STATE]
FOR el 1o Sandra B. Mortham

1 : Secretary of State
REINSTATEMENT S DIVISION OF CORPORATIONS

DOCUMENT #  P85000042372

1. Corporabon Name

TO THE EXTREME INC.

Principal Place ol Business Malling Address

700 LINGOLN RD 700 LINGOLN RD
MIAMI BEACH FL 33133 LITAMI GEACH FL 33139

it above addrosses are incorrect in any way, lina through incorrect information and enter corraction balow.
2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified

Teo Do Buslness In Flgrida 05,3"1995
Suite, Ap!. 4. etc. Suita, Apt. #, ete.

5. FEI Number T
City & State City & 5ais { A 060“ Ll_l D Appliad For
n

&.

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED D :

7. Namaes and Street Addresses of Each Qlficar and/or Diractor (Florida nonpralit corporations must list at loast 3 directors)

Name of Qfficers Streul Address of Each
Title(s) and/or Directors icer end/or Director City / State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) 4

P VAN WIKKLE, ROEERT 700 LINCOLN RD MIAMI BEACH FL 33139

TORRES, MICHAEL 700 LINCOLH RD MIAM! BEACH FL 33138
Derere MideT22eS | 700 (jNCOL 2D MidmMi 5&&[%3

IOOIN2N=S91 392 ——
-12/27/96--01048--1103
w375, 00 #kskd7S. 00

B 10~

f 8. Name and Address of Current Reglatered Agent 2. Name and Atidress of New Rog'l?tcmd Agent
Name I

VAN WINILE, ROBERT
1521 ALTON RD

SUNTE 271 Sutio, Apt. 9, Etc.
MIAMI BEACH F1. 33139

Stracl Addrass (P.0. Box Number is Not Acceptabla}

City Zip Code

10. |, balng appoj

RO L0 s DU D o A+ 11T

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Soo othor side tor infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No [ on intangiblo tox

12. L cortity thal | am an officer or directar or the rocelvor or lrustoe empowared to execule this application oa provided for in chaptor 607 or 817, F.S. | furthar cartily hat when filing
Ihis reinstatemont applicallon, tho reason lor dissolution has buen ofiminated, tho corporato name salisfles the requiremants of sectlon 607.0401 or 617.0401, F.S., that all faos
ou d by Iho corporation have beon paid and the namas of Individuals Heted on this form do nat quality for &b exénlwted undar sectlon 119.07(3)), F.S. Tho Inronmllon Indicatod
o this applicatlon s trua and accurate, and my signatura shall havo tha same legal effect as it made undor oath.

hE -t
SIGNATURE: - Fhn :
BIGNATURE AND TYFED O SAINTED NAWE OF GIaNING DFFIGER G DIRECTOR

A O



