- . PLEASE READALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION gk, FHORIDA DEPARTMENT OF STATE

A7 s
( ] 1 Sandra B. Mortham
FOR % .F”g Secretary of State g E F: D
RElNSTATEMENT e ~_DIVISION OF CORPORATIONS i {

DOCUMENT # 663‘? l Q{ g8 0CT -7 P 1:59

1. Corporalbon Name __
Tromeson Intecnational LoTD., Inc. -l;’fﬁ LAl H“Fﬂlhmf‘

'Pnnc.pal Plate of Business " "Mailing Acdress
tlo Har ar&‘\ B. 'ThoVV\ sown .
woss Bsswater De. & 3 REINSTATEMENT 5
Corol Gables FL 33123 ?7_(/

It abovo addresses are incorrecl in any way, Ime  ihrough incorrect information and enter correction below.

[ 2 New Principal OIhce Address. If Applicable [ 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
< A&_ ] < P -l-cr 2. ] To Do Business in Florida 10~ 'Q :’ ?
| Suié, Apt #. clc. Suite, Apl # ei R
5. FEI Number Applied FOr

Ciiy & Sioie - T o2 taaﬁ SG J3B8223IY [ Tuo repioan

L 6. $8.75
/% Additional Fee required

2p } Country Z|p33 \3 3 C°”n""’ ch CERTIFICATE OF STATUS DESIRED [] |t ol
Hﬁanfos and Sire l Addresses ol Each Offcer and/or Direclor (Flarida nonprofit corporations must lisl at least 3 direclors) - o o
i Name of Olhigers Sireet Address of Each

Title{s) and/or Direclors OMlicer and/or Director Cily / State / Zip
|2 S o B 3 {Do NOT Use Post Office Box Numbers) 4 . .

Pees | Hacgaret & Thowpson (6855 Edgwater D2, #3E | Corod Gables FL 32133

11

’M T T Name a;d_.(ddrass of Current Reglslered Agenl— 9. Name and Address of New Registered Agent T |
T Name T

Iﬂ'”‘o i “W 0/'/ r f £ /d%' | Stréet Ad-—ass (P.O. Box Number is Not Acceptene) -;- T
]Ué 'Zf ﬂ/' &WW tﬂﬂ/% /90 Suite, Apt #, Elc ‘ - S

ity £ 5 w i

' 1% I, being a appom\cd the rggiskired age ¢ of the affove named corporation, am familiar with and accept the obllgahons of Section 607.0505, F.S.

pae . Oy S_,8%

Sighature of
Relyistered Agem _

iEGIS] ERED AGENT MUST SIGN

11. ThIS corporahon owes or has paid the current year (See other side for information
| Intangible Personal Properly tax due June 30. Yespd oLl e

12. 1 cerlily that | am an officer or direclor or the receiver or fruslec empowored 10 execute this application as provided for in chapler 607 or 617, F.8. ) furlher gerlify that when filing
this reinstatement apphcation, the reason for dissolulion has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5. that all fees
owed by the corporation have been paid and tho names of individuals listed on this form do not qualify for an exemption under section 119.07{3){), F.S. The information indicated
on this apphoation is frue and accurale, and my signature shall have the same lega) effect as if made under oath.

SIGNATURE: ¥ . . Oc4 5,98

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O#t DIRECTOR ' Dale Dayhmc Fhene

CR2EQRD 11/98



