PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM._
FILED

CORPORATION 5 QT Katherine Harris

REINSTATEMENT “Rliiies: Secretary of State - 0IBEC20 PH |:28
N DIVISION OF CORPORATIONS

SECRETARY OF .STATE

TALLAHASSEE, FLORIDA

DOCUMENT # P99000006386

1. QGprporation Name
]?_I SCEBLASTER "INTERNATIONAL CORP.

2. Principal Office Address 3. Mailing Office Address
10803 N.W. 29 Street 10803 N.W. 29th Streef] B}
Siite, APLHRIE T =T T Shlter Apt, #, et T— -
4. Date Incorporatad or Quatifisd I
To Do Business in Florida
City & State City & State 1/22/99
o o 5. FEINumber Applied For |
Miami, FL Miami, FL : . GC5-0BBBITH Not Applicable
Zip Country Zip Country : 6 s8.75
* ¥6.7/9 Additional Fee required
3 3172 Us 33172 us CERTIFICATE OF STATUS DESIRED D ftor a Certiicate of Status
7. Name and Address of Current Regislered Agent
Name g gy A ey A ¥ ~—
David E. Marko, Esq-. SR ER0=S 11—
B e O - (1
Streat Add P.0. Box Number is Not Acceptabl e = ..
ot Address ( \porfs ot Acceptable) RSO0, 00 00 . 00
3001 S.W. Third Avenue
Suite, Apt. #, Etc.
City ) State Zip Code
Miami FL | 33129
8. 1, being appointed the registered agsnt of the above named corparation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S. 8
Signature of m . '
Reglstered Agant ' Date A b{b \ g
REGISTERED AGENT MUST SIGN ’
T UM
9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must {ist at least 3 directors) ’
: Name of Street Address of Each .
Titles Officars and/or Directors _ Officer and/or Diractor o L E"?{f_‘f‘_"_’_z*f’ — e
AN N0 BE Ae FOZ 4 e B
PSTD | Joseph Zia = o reet Miami, Florida 23F4% I

[ 3 .

10. | certify that | am an officer or director of the recsiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | 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 §17.0401, F.5., that all fess
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exernplion under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

\’2..\\4\0{

SIGNATURE:
Oaytime Phone #

SIGNATURE AND TYPED OR 7"4 AME OF SIGNING OFFICER OR DIRECTOR




