PLEASE READ ALL INSTRUC IIUNS BEFURE CUMPFLE I ING | HID FURM.

FLORIDA DEPARTMENT OF STATE

APngﬁTlON Katherine Harris
Secretary of State 3nURE T-T'jfrt':"?ﬁ
REINSTATEMENT . DIVISION OF CORPORATIONS NYIE R HL Qf-'R Y Or g Inte
- CORPUR-&.T}'GH-?

DOCUMENT #  P95000059604 00NV -3 ay.5q

1. Corporation Name v

INCO HOLDINGS, INC.

Principal Place of Business Mailing Address
305 a5
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308 .
us Us — i \) T
If above addresses are incorrect in any way, line through incorrect information and enter correction below. QE‘ %ﬂ QT ﬂ‘,T rE: ?}Uﬂ g MT 0 C
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date’n o%ri:‘g‘?a‘{'ealog T e e —
To Do Business in Florida 07 ,3 1 “ 995
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 650601765 Not Applicable
B,
_ - - ' 15 iti ired
Zip Country Zp Couniry CERTIFICATE OF STATUS DESIRED [J 58'; e e e

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
; Title{s) 2 and/or Directors a Officer and/or Director . City / State / Zip
PD ZIMMERAN, JORDAN 2200 W. COMMERCIAL BLVD. #300 FT. LAUDERDALE FL 33309
STD VALDES, DAVID 2200 W. COMMERCIAL BLVD. #300 FT. LAUDERDALE FL 33308

. R T L T e e s Wy e e |
-11/21/700--01 1 -8
_ \ Bk TS0, 00 vl O

L\%.gf A

CR2EQ40 {8/00)

8. Name and Address of Current Rs-gls_te-l:ad Aeﬁi77 o ' T 9. VN-arna-and A&dress of New Registered Agent
T T Name
DAVID VALDES Street Address (P.O. Box Number is Not Accepiablae)
2200 W. COMMERCIAL BLVD).
STE 300 Suite, Apt. #, Etc.
FT., LAUDERDALE-FL 3309 Ty s Eaf Zip Code

10. |, being appol

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowared 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for di as been elminated, the corporate neme satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
e vidualg listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

SIGNATURE:

SO = F) ey 2450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING€ Data Daytime Phone #

CooT T - 0064176 AF



