. PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM @

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris '
FOR Secretary of State ’ F “—ED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P96000096852 990CT 21 PH Lt I8

1. C.orporallon Name SECRE]AHY OF STATE
IBSD, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

12694 SW 60 TERRACE 12694 SW B0 TERRACE
MIAMI FL 33183 MIAMI FL 33168

If above addresses are incomrect in any way, line through incorrect information end enter correction below.

2 New Principal Office Address, If Applicable i New Mailing Office Addrass, if Applicable 4. Date | ted or Qualified
s To Do Business in Florida
Suite, Apl. #, efc Su1le Apt. ¥, efc._, 1m1m
suitéE 206 5. FE) Number Applied For
City & State mﬁswe 650710178 Not Applicable
L ALE AR\ FLoR DA s
Zip Country 3 301y '('.’,V SO CERTIFICATE OF STATUS DESIRED [
7. Names and Strest Addresses of Each Officer end/or Director (Florida nonprofit corporations must list at leaat 3 directors)
[ Name of Officers Street Address of Each
1Tme(s) R and/or Directors a Officer and/or Director R City / State / Zip
D THOMAS, LARRY W 12804 SW 60 TERRACE MIAM FL 33183
oo03046329—-—4
-11/16/93--01095--014
I
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name

THOMAS, LARRY W Straet Address (P,0. Box Number is Nol Accaptable)

12894 SW 60 TERRACE

MIAMI FL 33183 Suite, Apt. ¥, Etc.

oy S 20w
|10, 1, being appointed the registered agent of the above namad corporation, am Tamiliar with and accept the cbiigations of Section 607.0505, F.S.
Signature of ’> sl Baoa
fragrstered Agen! et Y ¢ F Date

REGISTERED AGENT MUST SIGN

11. | cenify that | am an officar or director or the recelver or trustes empowered o axecute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporale name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporalion have been paid and the namas of individyals listed on this form do not qualify for an exemption under section 119.07(3){(i), F.S. The information indicated
on this application s true and accurate, and my signature shall ha 8 same logal effect as if made under oath.

eRATURE. \ —E ot 19,97

SIGNATURE AND TYPED OTSNAME OF smuma OFFICER OR DIRECTOR Dete = 7 Deytime Phone #

CR2EMMD (389)




10/18/1899 21:27 FAX Roz &J

IBSD, INC.
. 1665 West 68 8t., Ste #206
Hialeah, Florida 33014

October 18th, 1999
Secretary of State
Tallahassee, Florida
Ref. 1999 Annual Report

PO60000968 52
To whom it may concern:

Per your request this is to inform that we never reocived our 1999 annual report in order
to renew our corporation. Please sccept this lotter s 8 request 1o wave the penalty for
not filing. We will be more aware of the situation for fiture years.

Sincerely Yours,
IBSD, Inc.




