PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SLED
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 03 APR 30 PM 1: 23
; DIVISION OF CORPORATIONS
SECRETARY Ur SiAlE
DOCUMENT # 50000 115 TALLAHA s , FLORIDA
1. Corporation Name
ICTARUS ENTERPRISES, INC.
2. Prncipal Office Address - No P.C. Box # 3. Maiing Office Addrecs
610 EAST 4TH AVENUE 610 EAST 4TH AVENUE CR2EDBt (12/08)
Sulte, Apt. ¥, etc. Suite, APL ¥, etc.
o e Faea™  8/14/1998
Chy & Sraie Chy & State 8. FEI Numbe: Apptied F
. umber or
Zlp Country Zip Cauntry 8 ]
33010 USA 33010 USA " CERTIFICATE OF STATUS pESIRED ] Rl
7. Name and Addrass of Currant Registersd Agent
Name  ALVAREZ, PEDRO dThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
Strest Addrees (P.0. Box Number I Not Acceptable) 610 EAST 4TH AVENUE the prior notices. By checking this box, you
are certlfying the prior notlces ware not
Suite, ApL. ¥, Etc. received and requesting the reinstatement
N fee be waived.
City State Zip Code
HIALEAH //' 7 FL| 33070
L

B. |, being appointed the reg

Signature of

abovyod corporation, am famlliar with and &ccapt the obligations of saction 607.0505 or 6170503, F.5.
Ragistarad Agent

Dats

/ / REGISTERED AGENT MUST SIGN

8. Namas and Strest Addrugé of &Mﬂ@f and/or Director (Florida nonprofit corporaiions must list at least 3 directors)

24
Tities on/'icm o Dirociors Suost Address of Each Clty / State / Zip
PRES ALVAREZ, PEDRO 610 EAST 4TH AVENUE HIALEAH, FL 33010
TREASUDJTER ALVAREZ, MARIENELA 610 EAST 4TH AVENUE HIALEAH, FL 33010
iy -( | ioelle B Teme | 2l sl it 1wl |
SO S 30 S
%2 EINSTATEMENT 04304 03~-01020--004  ##450. 00
I

Bcepl or trustes gin dte this application as providad for In chapter 807 or 817, F.8. | further cartity thal when filing

gr dixko ution has ullminlled the oorpornt. name satisfias the raauiramants of saction 607.0401 or 617.0401, F .S, thut ull foes

: ’p ‘names of dualy listed on this form do not qualify for an exemption coniained in Chapter 118, F.S. The information Indicated
signature shdll have the same logal effect as If made under cath.

10. i cartity that | am an officer or director or ¥
this relnstatament application, the reasp
owed by the corporation have been pdid
on this application is trus and acc4

SIGNATURE:

BIGNATURE ANW!WWD NANE OF SIONING OFFICER OR DIRECTOR Dats Deytime Phone #

4



