. - . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

= o e .
<" FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris |
REINSTATEMENT Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # GECRETAR ‘:, STATE
1. Corporation Name S37358 TAU_ AH} 1A , FLOHDA

ISACAR CORPORATION

2. Principal Office Address 3. Maiting Office Address ‘
1500 San Remo Ave. 1500 San Remo Ave. Rm' ‘ \
Suite, Apt, #, et ite, Apt. #, 1;!
CtHe™ 25 (JpF) Hite" 25 (JpF) : ,
4. Date Incorporated or Qualified
To Do Business in Florida .
City & State City & State 7 - - __03/13/1991  FT R
“Coral Gables, FL Coral Gables, FL 5. FEINumber Appited For
’ ' 65- 0247497 Mot Applicable
Zip Country Zip Country 6. 875
; Additi 1 F d
33146 UsA 33146 USA CERTIFICATE OF STATUS DESIRED [ |[stiviiasspiviiu sfsrf:lt'sre
L

7. Name and Address of Current Registered Agent

Name ‘

DRAKE, GUADALUPE R T —
Street Addres; (P.\O(.)Box NumberiBs Not ]A(t:c&cp:’tafble)M s _ . i) | ILU@—;, ﬁg —Elt'T:'ﬁI‘iJDET:{LLEIS —t
Suite, Apt.g Etco. ceal an + L A 1 UZU . 833 H;H—I}-r} g ] . DB

780--N+W-—42ndeAve. o e T R
City ] State Zip Code

Miami FL | 33126

gistered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

one L7247/ 00

8. |, being appointed th

Signature of
Registered Agent

"REGISTE NT MUST SIGN

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

<

; Name of | Street Address of Each . : . :
Titles Officers and/or. Directors Officer and/or Director City / State / Zip
DPS Ancona, Carlos BOllO 881 Ocean Dr. #1 6-E_ ‘Key Bisgcayne, FL L.
— s i e T L e a aay e - — S R S =T e ot R i i LA

10. | certify that  am an officer or director or the receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further certity 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 qualifyfor an exemption 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 mad

~

f -, .. }
F AR . - o B ot - -, -
SIGNATURE: "2l céBglidinndd o 1 b%fﬂ:f TGP0 s
. smn.qrunﬁi_uggieaoen \ PRINTED NAME F SIGNING OFFICER oﬁn?tfroﬂ /é 77 Dhe Daytime Phane #

AT

4

CR2ED81 (9/99)



