PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE '

DOCUMENT # P97000031864

1. Corporation Nama

I.P.S. ENTERPRISES CORP.

S i by n..imr\l

AERISTATEMENT
NI

N

\

Principal Place of Business Mailing Address

8045 NW 36TH ST #530
MIAMI FL 33166
us

8045 NW 36TH ST #530
MIAMI FL 33166
us

Ea I MES

APPLICATION Glenda E. Hood
enda E. oo T .
FOR Secretary of State b
REINSTATEMENT DIVISION OF CORPORATIONS

TALLAHASJ‘:E.

0

030CT 24 pH i g

—‘ I \l L
r LURIUA

Y -

Ty

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below. 1 LR 1.’ U-?""U ] Dl 9”“0 jh =H’1 SI_F R UD
2. New Principal Office Addrass, If Applicable 3 New Malhng ice Addre Appli 4. Date Incorporated or Qualified
¢E To Do Business in Florida 04/08“997
Suite, Apt. #, efc. t # e
éd 5. FEI Number Applied For
City & State /y F. State / 0 ? ?2 650744508 Not Applicable
‘ -~ 6. dditio ee required
Zip Country % 20/2 c‘z‘j | CERTIFICATE OF STATUS DESIRED [) [JMIPS ;
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
’ Name of Officers Street Address of Each . !
1T|t|e(s) o and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD LOPEZ, JORGE R 8232 NW 68 ST. MIAME FL 33166
DVP MARTINEZ, LUIS 8045 NW 36TH ST #530 MIAMI FL 33166
‘ ANV
g \“\b \
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name — =}
LOPEZ, JORGE R lopez, Norge AL 3
. Streat Address (?. Box Nymber is Not Agcgatable) @ 3
1800 W, 49TH ST /80¢ . . g
#121 Suita, Apt. #, Etc/ o
) HIALEAH FL 33012 City / State | Zip Code
, N /a/d’- 2L FL| 2230/2
10. |, being appointed the registgred agdnt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.
-
P . f —
Signature of N L Ngae ] é ; éo ‘/
Reggistered Agent S A - - 7 & fé Z Date ,/O =/ 7 ’0—5
/\ \ REGISTERED AGENT MUST SIGN
11. | certify that | am an ofj« er of directdy or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatemant i dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the ¢ Wy @nd the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated
on this application is true ang accurdle, and my signature shall have the same legal effect as if made under cath
SN L Noee, s L. (a,oe/. -7 AD 25 -38D7)
SIGNATURE: _& »u'5.! R s 2— /
SIGNA‘WPE\OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



I.P.S. ENTERPRISES, CORP.

1800 WEST 49™ STREET., SUITE 201 * HIALEAH, FLORIDA 33012
TELEPHONE: 305-825-3537 AND 305-513-2600 * FAX: 305-513-2601

October 14, 2003

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re: FEI# 65-0744508
P97000031864

Dear Sir ot Madam:

Today we received the attached application for reinstatement of our corporation. Please be
advised that the address shown on the report is our shop physical address. Normally, no
correspondence goes there and we have no record of receiving the original report.

Therefore, we have dully completed the reinstatement form, changed our mailing address for
future correspondence and attached our check in the amount of $150.00 to cover the outstanding
renewal fee.

Your assistance and cooperation in reinstating our corporation is greatly appreciated.




