PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING WI%Q@M
£7 FLORIDA DEPARTMENT OF STATE A0

APPLICATION Tl
FOR Sandra B. Mortham Fi LE 3
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SEKOV IB AMII: 35
DOCUMENT # S§96253 SECRETARY OF STATE

TALLAHASSEE, FLORIDA

1. Corporation Name

IBERO AMERICA ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

-3862-OCITA-DRIVE SHAETGITA DR
ORLANDD EL 32837 ORLANDO FL 32837
us us U et

If above addresses are incorract in any way, tine through incorrect information and enter correction below.

KEINSTATEMENT 1¢_>

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida
Surte, Apt. #, etc. Suita, Apt. #, ete. — 1 .”25, 1991
/2057 SAFEFR2AN C 7| ) ZeYT FRFFROA 77 |5 FElNumber Applied For
Cily & State Chy & State T 5031 -
D e LN PO, L, P g o Flo, |- 00747 Aopiczbi
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P28 5T ") £ ot 77 ., < CERTIFICATE OF STATUS DESIRED [ ] i Corlfate 6 Satis

7. Namestand Strest Addresses of Each Officer and/or Director (Flarida nonprofit corporations must iist at least 3 directors)

Nama of Officers Street Address of Each
Title(s) and/or Directors Qfficer and/or Director City / State / ZIp
1 2 3 (Do NOT Use Post Offlce Bax Numbers) 4
VP SCHAMBON, PEDRO D 3802-0CITA DRIVE ORLANDO FL
J20HT SPFFLRoN &7
P SCHAMBON, SYLVIAR 3802 QGHABRNE ) ORLANDO FL
20 @SB FFRI  EF
e I L -
11253011 0E3--047
LR L R T e FIR
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"8, Name and Address of New Registered Adent

8. Name and Address of Current Registered Agent

Name
Sy Lon) SYivig K

Street Address (P.O. Box Number Is Not Acceptable)

J2AL ) SEIEF s

Suite, Apt. #, Etc.

“Drz_ 2 P

Zip Cade
g
med corporation, am famillar with and accept the obligations of Section 607.0505, F.S.

Date /{//J:/QJ)

SCHAMBON, SYLVIA R
38
ORLANDO FL 32837

State

FL

10. |, being appointed the registerad agent of the abow
f‘/ - >

Signature of
Registared Agent

(See other side for information
on intangible tax.)

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes E No D

12. [ certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
{his reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requlrements 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 exemption under saction 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 made under oath.

/{/«f%g/” 407 ﬁ-’?wgé |

Date Daytirng Phone #

SIGNATURE:

CR2E040 (9198)



