__PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETINGAHIB(RORM.

¢ FLORIDA DEPARTMENT OF STATE AND
Applgggm'\lﬂ/\ J.\E . Sandra B. Mortham: FILED
. O a ) . Secretary of State .
RE|NSTAT_EMENT w_i% __ DWISION OF CORPORATIONS 1391 0T 17 Moo |
DOCUMENT # 837358 SECRETARY GF STATE

TALLAHASSEE, FLORIDA

t. Corporation Name

ISACAR CORPORATION

1-A2144

'mems’_h'(_(“ Maifing Address

1500 San Remo Are, 1500 San Remo Are.
Suite 125 Suite 125

Coral Gables, FL 33146 Coral Gables, FL 33146

H above addresses are incorect in any way, line through incorrect informalion and enter correction below.

2. New Principal Office Adidress, If Applicabln—ujl 3. New Malling Cfiice Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida
Sulle, Apl. ¥, 15, Gule, ApT 1, oTc. 03/13/91
. ) 5. FEI Number Applied For
City & State City & Stale . B5- 0247497 Not Applicable
G‘ ) ) ) g A.dd O
Zip Country ap Country CERTIFIGATE OF STATUS DESIRED [ ] [ o
7. Namos and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
Name of Ofhicers Streel Address of Each
Title{s) and/or Directors Officar and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
DPS ANCONA , Carlos Bolio 881 Ocean Dr., #16-E Key Biscayne, FL
N A

oS
REINSTATE —

A0 PSR e9——6B
ERas]S, 00 ewekS1 5, 00

}W 8. Name and Address of Curreni Regislered Agent 9. Name and Address of New Registored Agent
Name
DRAKE , Guadalupe
C’/O Ocean Bank of Miend Streef Addrass (P.O. Box NUmber is Nol Acceplabla)
780 N.W. 42nd Ave. o e _
Ivﬁ‘ami, FL 33126 T
M City State | Zip Code
FL
10. 1, being appointed the registg 6 agent of the above namad corporation, am famitiar with and accep! the obligations of Section 607.0505, F.S.
SigMature o1
Reglstered Agent . £ P e pate LS /07
porlored Agen — REGISTERED AGENT MUST SIGN e ‘/// e
11. Does this cpfporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No [X] on infangible tax.) ]

12. I cerlify that | am an officer or director or the refelver or trusleé;ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlify thal when filing
this rginstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have been pald and the names of individuals listed on this form do not quaiify for an exemption under section 119.07(3)(i}, F.S. The information indicated

SIGNATURE: _ LY (303) 665>-3311
BIINATURE AND TYPED UR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

Carlos Bolio Ancona, President ]

CGR2ECD (12/96)



