PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .1

DO NCT WRITE INTHIS §5f
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State
RE lNSTATEMENT DIVISION OF CORPORATIONS Fl L E D
: , s 9TJUN20 AMI: 20
1. Name and Malling Address of Gorporaion: DOCUMENT # v740202 2 gdg:‘;’;g;;};‘ K] i YopyfacCiN Adpivay, enter The corract
AHASSEE FLORIDA
Address
EDCO GROUP, INC.
1581 BRICKELL AVENUE City and State Zip Code
#2202 - VILLA REGINA S
MIAMI, FLORIDA 33131 3. i Principle Office Address is differant from mailing address, enter
address below:
Address
I XK Fﬂmm WMEN ,0/1 | City and Stale Zip Code
Eibao | W—————
“ D ool > Qunled o FEINinber ren oo ppptesror_ | © [P
06/01/92 65~0339108 FEI Number Not Applicable |~ CERTIFICATE OF STATUS DESIRED [ ]
7. Names and Stroet Addresses of Each Oflicer andfor Director (Florida nonprolit corporations must list at least 3 directors)
‘ Name of Officars Street Address of Each
Titla{s) and/or Diraclors Officer and/or Director . City / S1ate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D EDUARDO KRRIETE 1581 BRICKELL AVENUE, 2202 MIAMT, FLORIDA 33131

DoOOs 2 1 22000

l In/l

o A ,\gﬂ\”r

i
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N I : 8. I changed, new registered agent / office
REGISTERED AGENT INFORMATION K e
B. Namg__gmd Address of Current Registored Agent
N Siregl Addeess (D0 NOT Use P.O. Box Number T
CORPORATIGN SCRVICE COMPENY ‘ ’
1201 HAYS STRELT A } .
Street Addrass (Do NUT Use .0, Box Number)
TATIAHASSEE, FLORIDA 32301
R T T
10,1 being appain )/he Togisiored agonyoTye ABGVE-RAMEd corporation, am (amiliar with and accepl the obligations of Section 697 05056 F.6. ' T

Signature
Regisierefl Agént

If this corporation is a non—profit with I.R.S. 501( )(3) tax exempt slatus, check this box E] acfcfﬁgn%ﬁ?\?;'ﬂ%ﬁ%,

12. Does this ¢ COI’pOI’atIOH pay any intangible tax to the (S#6 other side for informalion
Dept. of Revenue under S. 199.082, Florida Statutes.  Yes D No B on intanglble fax.

13, | cortity that | am an cnihcnr or direclor or lhe focgiver or frusloe empowearod 1o (xecute this apphtauon as prowdod lor iny chaplar 607 or 61" F S I furthar (‘emfl{ lha' whan lllmq
this reinstatemant application the reason lor dissolution has beon elininated Ine coporale name salisties the requircments of seclion 607.0401 or 617.0401, .8, and thai all

feas owod by the carperation have been paid. The information indicaled an this apoheation is true and accurale, and my signature shall have the samo |egar pffoct as if made
unoor oath
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Typed or printod name of siagnineg ofheer o duapetor EDUARDO KRIETE

Daylime Phona #



i‘:‘ﬂ‘:”, THE UNITED STATES
Q CORPORATION
CoONPANY
ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT
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ORDER DATE : June 20, 1997

ORDER TIME : 9:44 AM
ORDER NO. : 435800-005
CUSTOMER NO: 4303929

CUSTOMER: Msz. Sheryl ¢. Vainstein

072100000032
435800 4303929

" Himma Fack

$915.00

Greenberg Traurig Hoffman

22nd Floor

1221 Brickell Avenue
Miami, FL 33131-3238
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DOMESTIC FILINGS

NAME : EDCO GROUP, INC.

2X REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kathy Drake

EXAMINER’S INITIALS NI D




