PLEASE READ ALL INSTRUCTIONS BEFORE COM.I.:‘LETING THIS FORM

AppuCAT FLORIDA DEPARTMENT OF STATE AFFEOMEL
§ E E) Sandra B. Mortham E!Ful\”
Secretary of State R
HElNSTA NT DIVISION OF CORPORATIONS

DOCUMENT # P98000013575 TIROV 20 A 8: 1.9

1. Gorporation Nama
SECRETARY O
ISMIN INC. TNH\HA\\.SLCO. l&())’f?l][gﬂ

[ Principal Place of Business T T T T  Malling Address

20624 BISCAYNE BLVD.. 20624 BISGAYNE BLVD.,
N MIAMI BEAGH FK 133180 N MIAMI BEAGH FK L33180

il above addresses are Incorrecl in any way, ling lhrough incarrect information and enler correction below.

2. New Principal Office Addross, If Applicatic . New Malllng' Ofice Addicss, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02[13/1996
Suite, Apl. ¥, eic. | Suita, Api H, etc. e
B. FEI Number Applied For
Cily & State Gity & State b S -0 Y\ Not Applicable
SN P G. .

i i 8.75 Additional Fea required

Zip Country Zip Country CERTIFICATE OF s1ATUS DESIRED [ Tor & Certlfioats of Storus

7. Names and Sireat Addresses of Each Oﬂ‘lcer andlor Dlrscmr (Fidrlda nbnp}drlt corporations must list at Ieas'l 3 dueclors)

Nama ol Officers Street Address of Each

Thtle(s) and/or Directors Officer and/or Director City / State / Zip
i 2 e 3 (Do NOT Use Post Oifice__E}gx Numbers) 4
D HARDOON, MINDY 20624 BISCAYNE BLVD. N MIAMI BEACH FL 33180

P |lssec H’«flow\ - z;;u-t Bincagne Blud | NoWiieiag Benehy S

S e 3o,

SOOI SSEE T2 — 5

R ~11725 /A7 —0I0E0--013 "~ |
BPONTED DT 4Ry 75000

7 VAV

Wk

8. Nama and Address of Current -F!eﬁmefed'..l\ﬁer;t ST A 8. Name and Address of New Reglstered Agent
‘ T ) T Name [
HARDOON, MINDY lgoe.  Hordoown A %
20624 BISCAYNE BLVD. Street Address (P.O. Box Number Is Not Acceplable)
oLy  Biscayne Bl 5
MIAMI BEACH FL 33180 S AR - 6
City R i Siate | Zip Code
N MMiami By FLI33\80

10. 1, being appointed the regisiered agenf&ﬁhbiﬁ&?niﬂa?&iﬁéﬁon. am familiar with and accept the obligalions of Section 607.0505, F.5,

S f {
Rz’g,:t:::;,\gmj\ S o (118

RE (‘1‘?1[ RE [) AGENT MUST SIGN

11. This corporatlon owes or has pald the current year (Soe other sida for information
Intangible Personal Property tax due June 30. Yes m No [] on Intangible tax)

12, | certify that | am an offlicer or direclor or the recelver or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.8. | further cettify that whan filing
this reinstatement application, the reason for dissolution has boon eliminated, 1he corporale name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been patd and the names of individuals listed on this form do not qualify for an exemplion under section 119.07{3){@, F.S. The Information indicated
on this application Is true and accurate, and my signalure shall have the sama legal eflect as If made under oath,

SIGNATURE: kummgé'/’ N | ! !/’7/‘”01 S

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




