PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'- \ FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of Stata FILED
DIVISION OF CORPORATIONS — b=
05 HAY 27 DY 1o
DOCUMENT# S<4 85 76 e 12: 1
1. Corporation Name T‘\llf_i;"i"""'* I
I3 t .\ ._:: 1 ‘ ' 3 ‘

IOR, Inc
2656A NW 21 Terrace
Miami, FL 33142

A S PNPFPY

Strest Address (P.O. Box Number is Not Acceptable)
2656A NW 21 Terrace

J

Suite, Apt. #, Etg.

City State | Zip Code

Mx:ml — FL |33142 1
8. 1, being apghinted istered . am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S,
m o pate _May 26, 2005

L)" " REGISTERED AGENT MUST SIGN
e

B. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors)

Tiles Officers m“ugm m‘\::c;?;‘ gfﬁ'eE;grh City ! State / Zip
Pres. Doris R. Benson 2656A NW 21 Terrace Miami, FL 33142
VP/Set| Mark A. Steinhardt 2656A NW 21 Temrace Miami, FL 33142

NN Wit e e

Lo
[
|

SIROG--010BT--031 %

H

10. | certify that | am an officer or director or the receiver or trustee empowened to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicmion meraason for gisgoiution has been sliminated, the corporate name satisfies the requirements of section 6070401 or 817.0401, F.S,, that all fees

i id and e names of individuals listed on this form do not qualify for an exemption under section 118.07(3){1), F.S. Terlfmmuonmdlemed
f signatyre shall have the same legal efiect g3 if made under osath,

MAR I STE |NHARS May 26, 2005

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

305.634.9984

Daytima Phonae #

2. Principal Office Address 3. Mailing Office Address A : Fam
same as above same as above %@%gﬁ&m@ﬁ ENT Ol ‘%
Suite, Apt. #, sic. Suite, ApL. ¥, etc. — o ———
4. Dato incorporated or Qualified
To Do Business in Florida April 30, 1991
City & State City & State
5. FEI Number Applied For ||
Not Applicable
650258079
Zip Count Zip Country
i 6. $8.75 Additional Fee required
CERTIFICATE OF $TATUS DESIRED for 1 Cortiticats of SttUs
7. Name and Address of Cizrrent Registorsd Agent
Name i
Mark A. Steinhardt

CR2E021 (0105)



