PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

(X
il

‘F “CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 9“‘600”%093

T On

—

2: m\'ncipal Office Address

1901 L 25 A0

3. Maiting Office Address
van_A.

=Brickell Key Drive

c/o
601

Gomez, P A,

01-22-90 0010 o1 ﬂgs”“

-

L ED

00 JUL 27 AH 8:59

S ARY OF STATE

“t&LLAHA SSEE, FLORIDA

Suita, Apt. #, etc. Suite, Apt. #, etc.
L 2 507 4. Date Incorporated or Qualified
To Do Business in Florida i o Q%
City & State City & State —
: = - - L Number ST T ~|Apptied For
Miami, FL
\—\"ﬁ Qf\%&/\, ! Eﬁ.— -) ng ‘ Not Applicable

Zip Country Zip Country 6.

230(( ‘quu 331341 # USA CERTIFICATE OF STATUS DESRED K1 RSl

— t— - m— :

7. Name and Address of Current Registered Agent

Signature of

Registered Agent _R ¥

IHE N E GOr ﬁgerﬁoﬁéemzmuﬂ SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name -
IAG CORPOQATE SERVICESI INC. —
Street ddgss( _Box N a&tcemaw \D - o s g -
O ({ c)A j\eg (IVE 3.75
Suite, Apt #, Etc
R E -J;L seq— - S ,4_.__ .
- —Cny — e - T State Z'rpGode( ;6
8. |, being appomtﬁt re%ﬁ%@éﬁﬁtﬁ% abgﬁﬁ gatlonm(fmlhar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Date é‘ // ;/ g~
4 7

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

e 0T M-OQKM Aeosta

ASS Aﬁt’&'{’\ Au‘ﬁu\g\@

PR\ - S N YQ- \ 33@ ~\ S-

Qseﬁg&‘- ROLQ.?-\vol O‘:h'

02872 mw 130V

Ax aleah S 330(%

SIGNATURE: 1

10. | certify that | am an officer or director or the receiver or trustee empowered 1o 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 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

the same legal effect as if made under oath.

\\‘\«4&;@%\&4 G-v3-00

SIGNATURE AND TYPED OR hRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E0B1 (9/99)

ZOETE & 30444

——



