FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

O3IHAY -

DOCUMENT # v40483

SECRETARY

5 B 906

TATE
C'P_;‘Q%)mm

1. Carporalion Name

I.A.M. SERVICES INC.

AL LN‘*?“%SFE

2. Principal Otfice Address

_3701 S.W. 108 COURT

3. Mailing OHice Address

. .

i - "

Suite, Apt. # elc.

Suite, Apt. #, etc.

4. Dale incorporated or Ouallfled
To Do Businaess in Florida

.

« City & Siate City & Stale
5. FEI Number Applied For ¢
: MIAMI, FL : 6£5-0338253 Not Applicable 15
Zip Country Zip Country SB
- " CERTIFICATE OF STATUS DESIRED O
33165 USA

7. Name and Address of Current Registered Agent

Name

[ NODA, ALFREDO
Street Address (¥.0. Box Numberis Mot Acceptable)

S00018443515

3701 S.W. 108 COURT a0
Suite. Apt..#, Etc. f
‘ City Slate 2ip Code
MIAMI FL | 33165

8. |, being appointgd the registered agent of the above named corporation, am familiar with and accept the ohligations of seclion 607.0605 or 617.0503, F.8.

We— mm0f/7/3

" REGISTERED AGENT MUST SIGN

Signature of
Registered Agant A __

Q. Names and Street Addresses of Each Qificer and/or Director (Florida nonprolit corporations must list al teast 3 directors)

Titles Officers r:ﬁg}iro[Direclms SO‘;I?gérA:r?éfgrs gi'rggt(g: City / State / Zip
PT NODA, ALFREDQO 3701 S.W. 108 COURT MIAMI, FL 33165
V3 NODA., MIRIAM 3701 S.W, 108 COURT _MIAMI, FL 33165 %

10 | cerlity that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, £.5. | further certify that when liling
this reinstaternent application, the reason far dissolution has been eliminated, the corperate 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 fisted on this form do not quality Tor an exemption under section 119.07(3)i), F.S. The information indicated
on this application jgirue and-accurale, and my signature shall have the same legai eflect as if made under oalh. F

S[GNATURE L M -%/1)‘? /‘3 h Daylime Phone ¥

SIGN, ‘l-"URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR :




-

Aprit 20, 2003

IAM SERVICES INC -
3701 SW 108 COURT
MIAMLI, FL 33165

“

Florida Department of State
Division of Corporations
Tallahassee, F1 32399

Ref: 1AM SERVICES, INC.
Doc.AV40483

To Whom It May Concern: N
We are writing this letter because our Uniform Business Report was never

received during the year 2002. There was a change of address since the end of the

year 2001 and the reports were never sent to the correct address. We have enclosed
a reinstatement with the fees due for 2002 and 2003. We ask that you please waive

.the penalty because the reports were never received. We apologize for any

inconvenience this may cause you. Your prompt attention will be  greatly
appreciated. - ) ‘ o '

Miriam Noda

'



