APPLICATION fji, FLORIDA DEPARTMENT OF STATE
FOR Qﬂé‘ Sandra B. Mortham
Wl /}-" Secretary of State
REINSTATEMENT — . _ DIVISION OF CORPORATIONS

1. Corporation Name

INGRAMA (RO 11

Principal Place of Business Mailing Addross

1191 E NEWRRT ardK so00 N Otearn BLvP
Floripa 33442 FLORISA 33808 N &

If above addresses are incorrect in any way, line through incorrect infarmalion and enter correction below. i s N

2. New Principal Office Address, ii Applicable 3. New Mailing Ofiice Address, I Applicable 17 4. pate ncorporated or Qualified - ,n(}){[
To Do Busingss in Florida A (- -

— R UG 14/95 i

Suile, Apl. ¥, elc. T ] Suite, Apt#ete. —

"5, FEI Number Applied For

Not Applicable

oy & St T Gesae T b5-069 6409
i / -

$B.75 Additional Fee required

for a Cerlificate of Status

Zp Gounlry @ Country GERTIFIGATE OF STATUS DESIRED (]

7. Names and Streel Addresses of Each Offuzé;_énd/or DIF_G_C‘OF (F lorida nonp_rom corpora-;i.o-ns must h‘st' at leasl :’_i_d;eclors) o

Name of Ofiicers Sirect Address of Each
Title{s} and/or Directors Offlicer and/or Diraclor City / Stato / Zip
1 2 » 3 {Do NOT Use Post Office Box Numbers) 4

D Sooo N OEAN Bl-vD £7. LAH‘D[:.R:DALE: FL
— 333¢8

ENRIGUE [Alacios __fbou FT. JAuncRPALE F L

33308

i

e - S 4:_5. '::‘ oy = s ,2_.,_,‘_,.8
S PO b A i =05
w1 s, 00 wsekS15, (0

8. Name end Address of Current Heglstﬁ?é& Agieﬁﬂl' B 8. Nam‘eﬁ and Address ;New Reé-lstered Agent -

R Name . —

FiLinGs INC ENRIGuE FALAC(S
wt- —— - Streel Address {P.O. Box Number is Not Acceptable) ]
393N W ’61,1 SIREET Boco N QCEAN BLvd

[ Buite, Apt. #, EIE.
7_59":{ 7 ‘ o e
City Slale | Zip Code

FORT_LAUDERDAL & FL| 33308 |

10. T, baing appointed the registerad ageni of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.6.

]
Signaiure of ( - -
Rggisleled Agent >_{ .. S o . it Date . . . 6‘/}2 5/?7’

REGISTERED AGENT MUST SIGN
1. goes this corporation pay any intangible tax to the - (See ofher sida for information
ept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangible te.)

ForT LAcmERDALE, FL 3331

12. 1 cprtify that ! am an officer or director or the receiver or trustee empowered (o execute this application as provided for in chapler 807 or 617, F.S. | further cerlify thal when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfios the requirements of section 607 0401 or 17,0401, F.5, that all fees
owed by the corporalion have been pald and the names of individuals listed on this form do not quality for an exemplion under section 118.07(3){i), F.8. The information indicated
on 1his application Is true and accurate, and my signature shall have the sama legal effeci as if made under oath.

: , J//)?/f'? i @5?9 785 . S5

SIGNATURE: X ¢ i o ,
TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E0s0 {12/06}

Enveigoe PAlLCIOS




