PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
Secretary of State @63 APR 11 AM 8:59

DIVISION OF CORPORATIONS

DOCUMENT # P9, cceo Q103D .

4. Corporation Name

INFOSURE, INC.

SECRETARY OF STATE
M@LLAHM%J& £, FLORIDA

"4-

CR2E081 (10/02)

:  EBO0O1ISTAETES
2. Principal Office Addrass 3. Mailing Office Address D4 LA~ 3--020 #3000, 20
7331 NW 35th STREET 7331 NW 35th STREET
Suite, Apt. #, stc. e ‘Suite, Ant. #. efc. - . —— en .
4. Datel ted or Qualified
To Do Business in Florda  03/27/1996 I
City & State City & State I
5. FEl Numper Applied For
~MiIAMI, FLORIDA. . . . MlAMI,_.ELOBI_DA — ot oo~ —BB0BTT042° - —{ " |Not nppicars
Zip Country Zip Country 6. g
33122-1268 33122-1268 CERTIFICATE OF STATUS DESIRED [ RPN i
7. Name and Address of Current Registered Agent
Name
™ RIBEIRO, LUIS EDUARDO
Straet Address (P.O. Box Number is Not Acceptable)
° 7331 NW 35th STREET
Suite, Apt, #, Etc.
City State Zip Code
MIAMI FL | 33122-1268
——— .
8. |, being appointad the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Flotida nonprafit corporations must list at feast 3 directars)
Tities Officars '::g:'gl? fDinach':rs S(Slfrr?:air?r?c.‘:?osrs Igi'rE;g? City / State / Zip
D RIBEIRO, LUISEDUARDO™ ™"~ 7 | 733t NW 35th STREET ~~ | MIAMI, FLORIDA 33122-1268

10. ¢ certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that ali fees
owed by the corporation have been paid and the namesg individyals listed on this form do hot qualify for an examption under section 118.07{3){i}, F.S. The information indicated

on this application is tn:e and accurate, and my sig Bgama legai effect as if mads under cath.

SIGNATURE: -
SIGNATURE AND TYPED OR wﬂrzn NAME OF {IGNMG OFFICER OR DIRECTOR Date Daytime Phone #

—

6



22
L2

INFOSURE INC
2121 Ponce de Leon Blvd., Suite 240
Coral Gables, F1 33134

February 12, 2003

Uniform Business Report
Division of Corporations
P.O. Box 1500
Tallahassee, Fl 32302-1500

To whom it may concern:

Our Accountants have checked the records at the Division of Corporations and found that
the 2002 Uniform Business Report (1J.B.R) for our company has not been filed.

According to our records we didn’t received the 2002 UB.R form. Enclosed is a
completed 2002 U.B.R. and a check for $158.75. We hereby request an abatement of the
filling late penalties.

If you have any questions, please call our accountants Prats Fernandez & Co. at Tel:
(305) 444-8333. :

Sincerely,

INFOSUI{I}/ INC (/

v"lﬁ “.




