PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3 FLORIDA DEPARTMENT OF STATE-

Secretary of State FILED
DIVISION OF CORPORATIONS 08 JAN 2h AH 8: 25
NT # SEC}”{T,,RI’( S LTE

IPRS USA, INC.

DOl 159959400
01/24/08--01029--015 #%B803.75

7. Name and Address of Current Reglstered Agent

Name i
¥ |The reinstatement fee is imposed, except in

Harold Wayne Schwartz circumstances which the entity did not receive
fé’%’;d"'.““ (;0. Box Number is Not Acceptable) the prior notices. By checking this box, you

gvino wve are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City
Coral Gables

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address T - NT [}5
465 Rovino Ave 465 Rovino Ave REINS A]gm
Suite, Apt. #, elc. Suite, Apt. #, etc. I

4. Date Incorporated or Qualified

To Do Business In Florida 3/29/1999

City & State City & State

8. FEINumber Applied For l
Coral Gables Coral Gables 65-0992409 Not Applicable
Zi Count Fd Count

P i P Ly 6. ERTIFICATE OF STATUS DE! |RED- $B.75 Additions Fee required

33156 USA 331 56 USA ¢ c 8 tar u Certiticate ot Status

8. |, being apm!nmor W jon, acoept the obligations of section 807.0505 or 817.0503, F.S.
Signature of
Registered Agent pae 1/19/2008

¥ REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each .
Thies Officars and/or Directors Officer and/or Director City / State / Zip

Pres Harold Wayne Schwartz 465 Rovino Ave Coral Gables, FL 33156

10. | certify that | am an officer pr director or the racaiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing

this reinstatement applicajion, the reason for dissolution has bee eliminated, the corporate name safisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the mrporatlon ave besn pald and the names of ipeididuals listed on this form do not qualify for an exemption contained In Chapter 118, F.S. The information indicated
on this application e and accurate, and my signaturp-Shgi have the same legal effect as if made under oath.

Harold Wayne Schwartz 1/19/2008 05 669-4747

'y‘ R RINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dalo Duyﬁme Phone #

¥ BIGNATURE AND

Yo

By



