PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.
APPLICATION 30 FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham J—
' FOR Secretary of State HHZD
REINSTATEMENT

DIVISION OF CORPORATIONS
DOCUMENT # P96000091511

1. Corporation Nama e g
el

;
B I ovi
3 R
n
{

SR INTERNATIONAL, INC. TALLAN G

g7 Junen kAT i

G STATE
" BRIDA

Principal Place of Business Malling Address

520 BRICKELL KEY DRIVE
A-1201
MIANI, FL. 33131

if above addresses are incorrect in any way, line through incorrect Information and enter correction below.

2. lnvyPtincipal Office Address, It Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
A N/A To Do Business in Floritda 11/07/96
Buite, Apt. #, etc. Suite, Ap!. #, tc.
5. FE! Numnber Applied For
City & Stale City & Staie ~ 65-0705481 Not Applicable
6. . . .
i i $8.75 Additional Foe re ]
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |PAORSmSIthawis

7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must kist at least 3 directors)
! Name of Officers Street Address of Each B ] s s, g;i!{u i J Rt
T endlor Dhectars 3 (DoNOTUse P Ofica Beschumbers) | 4 ~DIB/ 04 IR 16T 0-- (106

- QOIJANO, ALVARO S | B T T T s BT E T
P_Dﬁ_ QUIJANO, ALVARO S 520 BRICKELL KEY DRIVE (L ET DM T T ¥

A-1201/MTAMI,FL.33131

' SANCHEZ, DAISY | 520 BRICKELL KEY DRIVE
A-1201/MIAMI,FL.33131

1000022200331 ——F
“16/54 78 -0 TN L0007

ERARIST. 50 3T, 50

REINSTATEMENT-Z

4
T o 17

8. Name and Address of Current Raplistered Agent 9. Name and Address of New Registered Agent
1o Name
LEON, ENRIQUE I—
155 SOUTH MIAMI AVE Street Address (P.O. Box Number is Not Acceplable) ‘ . .
pH 1 Suile, Apt. #, E1 1 I:.."ml rju%i}':‘;:?g:?? E] %:jl‘_‘nﬁ_ 1 Efm'm r.
. Apt . Fic. UG/ 2479 7--D [0 ]I-—008
MIAMI, FL. 33130 ewa A ] 57 Gr
City a3 H'SF%;?;A 21% Code ~sl

10. |, belng appointed tha reuls!er@ol the above named corporation, am familiar with and accept the obligations of Sechion 607.0505, F.G.
'
Signaiure of v-\!—__J&
v pae _ JUNE 13, 1997

Repistered Agent | e . _
) REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ 1 No on intangible tax.)

12. | certlty that | am an officer or director or the receiver of trusies empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
Ihis reinstatement application, the reason for dissolution has been eliminated, ihe corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation hava bean pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same |egal effect as if made under oath.

SIGNATURE AND FYPED UR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Dala "Daytime Phone #

o\ ‘
SIGNATURE: 4“3% Cloitr DAISY SANCHEZ  JUNE 13, 1697

CR2E040 (12/96)

%




