_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\ FLORIDA DEPARTMENT OF STATE . FILED
Secretary of State SECRE TARY OF STATE
DIVISION OF CORPORATIONS TALLABASSEE, 71 NRIDA

10 MAR 29 &M 8: 49

CORPORATION
REINSTATEMENT

DOCUMENT # 5 45596

1. Corporation Name

IOR INC
ey — iy
2. Principat Offics Address - No P.O. Box # 3. Malling Office Address 0 7;}%'4,% _1 I'Ii 11j‘?%?§4 ﬂ ':3—};,‘ 0,00
PRI P ) Il - . I .
3289 NW 30 Street same by
Suits, Apt. #, etc. Suite, Apt. #, eic.
4. Dats Incorporated or Qualified
To Do Business in Florida 1 991
City & Siate City & State 1
. . 5, FEI Number Applied For

Miami 65.0258079 Not Appicaie
Zip Country Zip Country 6 )

33142 USA 33142 Dade " CERTIFICATE OF STATUS DESIRED ] |

7. Name and Address of Curront Registered Agent
m;“rk Steinhardt The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
Streat Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
3289 NW 30 Street are certifying the prior notices were not
Suite, Apt. #, Etc. I received and requesting the reinstatement
fee be waived.
City State Zip Code
Miami 33142
i . ' FL

on, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

8. |, being appointed jha regi agrhyb! fhe abioue off cHpa
_.'..-—'.
i ”,
'/, ‘MM%’JDA Date
/ , “  REGISTERED AGEMT MUST SIGN
9. Names and Street Add —'- of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

o e S ke r e
Pres| Doris Benson 3289 NW 30 Street Miami FL 33142
VP |Mark Steinhardt 3289 NW 30 Street Miami FL 33142

CORRECTED DoC# To KeFLECT QuR DATAH Adse

¥ |45 Per coveRSATION WITH MPRK STEIOHARDT

3/30/k0l0 KS
0. E-mail Add + marksteinhard l.
mal ressid - t@ao =0 o be for future annual notification

11. | certify that | am an offieerTr Tireothr or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaf nt aph dissolylian has been eliminated, the corporate name satishies the requirements of section 607.0401 or 817.0401, F.5., that all fees

cwedbym} polatig -. ;-:v ’ rther . the information indicated on this application is true and accurats, and my signature shall have the same legal effect as if
SIGNATUNGS m’Z';'/' - Mark Steinhardt 3/26/2010  305.636.2007

MD TYPED OR RRINTED NAME OF SIGNING OFFICER OR D!RECTOR Dats Daytime Phone #




