APPLICATION 58, FLORIDA DEPARTMENT OF STATE
FOR - Sandra B. Mortham

AEINSTATEMENT oy of et
DOCUMENT #  P85000085872

1. Corporation Name

GG OEC -3 AM T:bb

OF STATE
NANA'S INTERNATIONAL CREATIONS, INC. SRSt oA

Principal Place of Businass Malling Addrass

b i IR RRS R
MIAL! FL 23145 NLAMI FL 53145 I
I above addrosses are incarect In any way, line through incorrect information and enter comection below. REENSTATEmEN

2. Now Frincipal Office Address, I Applicable 3. Now Malling Office Address, If Applicable 4. Date Incorporated or Qualilled
To Do Business in Florida 1 1]&’1%
Sulte, Apl. 4, etc. Suite, Apt. #, elc.
5. FEtNumber Appliad For
City £ Stata City & Sio 45 J6 22303 Not Applicsble |
B‘ - - . . - s
BLA Al Fue re
Tip Country Zp Cauntry CERTIFICATE OF STATUS DESIRED [ MRS

7. Namaes and Stroa! Addresses of Each Ofiicar and/or Director (Florida nonprofit corporations must list at leasl 3 directors)

Nama of Officers Straat Address of Each
Title(s) and/or Diractors Officer and/or Directar City / State / Zp
1 2 k] {Do NOT Usa Pos! Office Box Numbars) 4
PSD | CERVERA, ANTONIO J 2810 S\V 108 PLACE HMIAME FL 33185
w CERVERA, JOSE R 2310 SW 108 PLACE MIAMI FL 33133
.'.
OO0 22 rF0==—1
S13/G675%--ol0b021
8, Name and Addreas of Current Reglstored Agent 9. Name and Addrosa of Now Fieglstered Agont
Name
595‘ sw am J Street Addross (T".O. Box Number is Not Acceplabls)
MIAMI FL 33145 Suite, ApL A, EIC, — =
City State | Zip Codo

10. 1, belng appointed the registered agent of the above namod corporation, am famillar with and accopt the obiigations ¢l Saction 607.0505, F.5.

2o g AT BRI S O I Y
g?;;ﬂ:ﬁﬁkgnm‘/ PATLIRE MU P Oate M/f" & .
: Y

BTERED AGENT MUST SIGN

[y

11. Does this corporation pay any intangible tax to the (5ce othor eido forlnformatio "
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [] _ onintanglbletax) "

. . . [ h
12. 1 cartify that | am an officor or director or Iho recolver or trustoc empowared 1o axocute thia spplication as provided forin chapter 607 or 817, F.S. | furthor corily thal when fling
this reinstatemant application, the roason for dissolution haa boon ollminated, the corporato name salisflos the raguiremants of soction 607,0401 or 817.0401, F.S., that ol feos &
owed by the corporation hava boen paid and tho namos cf individuala listed on this form do not qualify for an exemplion undor soction 110.07{3)(), F.8. The Information indicated -
on this applicatlon i8 true and accurate, and my signatuse ehall have the same lagal olfect as If madoe undar oath. S .




