PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|§

45 ﬁ‘m, \

CORPORATION 5 Katherine Harris
REINSTATEMENT (lLg s Secretary of State
R DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Nama

DOCUMENT #  yes5346

ITUS, INC.

2. Principal Offica Address
2601 S, Bayshore Drive

3. Mailing Office Address

P601 S. Bayshore Drive
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7. Name and Address of Current Registered Agent
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Street Address (P.Q. Box riumbe‘r is Nol Accaptains)
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Signature of
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= /REGISTERED AGENT MUST SIGN

stefed agent of the above named corporation, am familiar with and accepl the ohligations of section 607.0505 or 617.0503, F.5.
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9. Names and Street Afdresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Suite, Apt. #, elc. Suite, Apt. #, etc.
e
N 4. Date Incorporated or Qualified T
I Suite 1250 Suite 1250 To Do Business in Florida 09/17/1992
City & State City & State
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Tittes Officars r:ﬁf:";%f Birectors SOlfri?f;rAad:dr?grs Sifrsgg: City / State/ Zip
2/D EMIL MIRZAKHANTAN 2601 S. Bayshore Drive #1250 Miami, Florida 33133
VP/S/P GIDRGIO RUBINT 2601 S. Bayshore Drive #12500 Miami, Flordida 33133
L ¥ ! d%ﬂ

SIGNATURE:
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have
on this application is true and

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




