{

.. 7% "PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. | Y

APPLICATION FLORIDA Qf§PJTMENT OF STATE
FOR arms . F“.-,F“Df; TAE
ecrBtary of State ) SEGRETARY Of S'TA.T_ .
REINSTATEMENT DIVISION OF CORPORATIONS gy S e CORPORAT GNS
DOCUMENT# P99000108120 ™ . 000CT 23 AHI0: 55

1. Corporation Name F

1.S. IMPORT/EXPORT, CORPORATION

Principal Place of Business Mailing Address '
NORTH MIAMI BEACH FL 33161 NORTH MIAMI BEACH FL 33181
If above addresses are incorrect in any way, line through incorrect information and enter correction below. o
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 12’ 15/1999
5. FEINumber . . Applied For _
~ [FCiy&state . _~ — .. — [Cyasae — -~ — T é - 0972¢ 0 | Not Appiicable
- - 6. . B
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED I _

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

PP Name of Officers Street Address of Each _
Tllle(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
‘o . | PISANO, VITTORIO 13899 BISCAYNE BLVD. NORTH MIAMI BEACH FL 33181
- AN0OND34ES 914 ——5
-11/16/00--11009--01)1
s 5000w 50, O
8. Name and Addrass of Current Reglstered Agent 9. Name and Address of New Registeretti_fh_gent
. Nama
T e R S e R e S B e St e B M AN S PRHED O R = T s
HERSH, BRIAN R PN LIy D o
19 WEST FLAGLER ST. 0 By Lincold Lehd , Syite # 357
SUITE 602 Suite; Apt. #, Etc. 4
MIAMI FL 33130-4477 City State | Zip Code
Mearm: beqadk, FL 3.3/3?

10. 1, being appointed the registered agent of thwwed corporation, am familiar with and accepl the obligations of Se&tion 607.0505, F.S.
r

) Gaf s N ST T YT T T T Ty
Signature of ooy \ L N G e : d
9 N N L\\: 7 NPT WL R . \<\; + \\:“‘4 NN ,}: [ Date /dA’ 4o

Regisierad Agent b
REGISTERED AGENT MUST SIGN

11. | certify thar! am an officer or diractor 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 reinstaterment application, the reasen for dissolution has been eliminated, the corporate name satisfigs 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 exemptien under section 119.07(3)(i), F.§. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

TS .

4: /‘o/;,/...; - gg@}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGPHNG OFFICER OR DIRECTOR Hate [ Daytime Phone #

-

SIGNATURE:

Fa'a? ] -1 %1



