PLEASE READ ALL INSTRWCTIONS BEFORE COMPLETING THL!qS EORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION s \ ENT e
ecretary of State
e PVISION OF CORPORATIONS SECRETARY OF STATE
TALLATESSEE, 1ORIDA

DOCUMENT # P98000011547 00 MAY 27 AM 9: 52

1. Corporation Name

INTERNATIONAL IMPEX CONSULTANTS, INC.

cO1SES10012
05/28/03~01017--006  #2250.00 Ks
2. Pnncipal Office Address - No P.O. Box # 3. Malling Office Address
607 BUTTERNUT PLACE 3730 CLEVELAND HEIGHTS BLVD REINSTAT;EMFW 9 _ 09
Suite, Apt. #, etc. Surte, Apt. #, efc. i .
4. Date | catad or Quatfied
SUITE 2 B B Bt Fionen = ©/24/1999
City & State City & State
LAKELAND. FL LAKELAND. FL 5. FEINumber Applied For
' ! 7 Naot Applicable
Zip Country Zip Country 6. $875 N ]
33813 USA 33803 USA CERTIFICATE OF STATUS DESIRED (7] RAsa St
7. Name and Address of Current Registared Agent
RJT:/EEN KUMRIA O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%g;ta{j?—?gﬁkadﬁﬂﬁﬁas Not Acceplable) the prior notices. By checking this box, you
- are certifying the prior notices were not
Suite, Apt. #. Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
LAKELAND FL | 33813

8. 1. being appointed the registered agant of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

si f . (O
inaturs o /k )_, bata 5/11/2009

Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/ar Diractor (Florida nonprofit corporations must list at least 3 diractors)

Titles Officers :I:g}z? I‘Z)ireclors SO‘frt?;;rA:r?dr?g? Igi'rsr':!tg? City / State / Zip
PD NAVEEN KUMRIA 607 BUTTERNUT PLACE LAKELAND, FL 33813

10. | certify that | am an officer or director 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 application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.3,, that all fees
owed by the carporation have been paid and the names of indwiduals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this applicaticn is true and accurate, and my signature §ha|l have the same lagat effect as if made under cath.

SIGNATURE: /( Ip NAVEEN KUMRIA 5/11/2009 502-264-1361

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phons #




