PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
- H RS
FLORIDA DEPARTMENT OF STATE ok ARY ¢ OF

Katherine Hafris . - _ F1GH0H OF ( OREH AT

Secretary of State 00 HAR _o P 3 15

DIVISION OF CORPORATIONS

ORPORATION
EINSTATEMENT

DOCUMENT # RG6,000h AU 0

1. Corporation Name

- S
IQ Management & Technology, Inc. ;m g m? Q C[ 06
2. Principal Office Address 3. Mailing Office Address REEN ST{%%-MQQ T3 -
4141 N. Miami Avenue 4141 N. Miami Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. X
306 306 4. Date Incorporated or Qualified ﬂ
To Do Business in Florida
City & Statg— - ——— - - —— —-City &8late-— — ~— — - e b JU]_Y 9 ? 1996 .
. . . . 5. FEI Number Applied For H
Miami, FL Miami, FL 65-0684497 Not Applicable ||
Zip Country Zip Country -
6. CERTIFICATE OF & E 5 ddmonal Fee required’
33137 USA 33137 USA cTE Or sTATUS DEsiReD ] I e e o
7. Name and Address of Current Registered Agent
Name
Anna Bravo
Street Address {P.O. Box Number is Not Acceptable) (IS "JlJ

4141 N. Miami Avenue

Suite, Apt. #, Etc.

304

City State | Zip Code
Miami FL | 33137

jtiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

02/24/00

8. |, being appointed the ©

Signature of

Registered Agent _ Date
9. Names and Street Addresses of Each Qfficer andfor Director/{ﬁorida nonprofit corporations must list at least 3 directors})
Titles Officers I::g:'grOfDirectors %tfff?:;rAadr?c;?g?Sif:;gT City / Stale / Zip
" Pres| Delfina I. Quifionez ~ —  |4141 N. Miami Avenue , 306 | "Miami, FL 33137 -

— - S

10. | cedity that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corperation have been paid and the nrames of individuals lisied on this torm do not qualify for an exemption under section 119.07(3)i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

” /% Delfina I. Quinonez 02/24/00 (305) 573-2220

nE AND TYEED Of PRINTESHARE OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

SIGNATURE:

CR2EQ81 (9/99)



