PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
.FOR Sandra B. Mortham

Secretary of State
RElNSTATEM ENT DIVISION OF CORPCRATIONS F, L E D

DOCUMENT # P94000079572 97

1. Corporation Name EB It !.“ 73 5,

Tais International, Inc. SECRE {71 1)
EALLAHAS‘)*.E.. FEE]AR!TDEA

Principal Place of Business Maiting Address

REINSTATEMENT s o,

My?

i above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, |f Applicable 3. New Maiting Office Addrass, If Applicable 4. Date Incorporated or Qualified
2100 Ponce De Leon Blvd, 2100 Ponce De Teon Rlwvd To Do Business in Fiorida
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. 10/31 /94
Suite 1040 Suite 1040 5. FE! Number Appled For
City & State City & State 65._.0531 861 Not Appli
pplicable

Coral Gables, F1 Coral Gables, F1. .

Zip Country Zip Country

X CERTIFICATE OF STATUS DESIRED

33134 __{U.8.A. 1 33134 1.5.A. -

7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporafions must list at keast 3 direclors)

Name of OHicers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
i - 2 3 (Do NOT Use Post Office Box Numbers) 4
2100 Ponce De Leon Blvd.
P/T/S |Aleksander Odincow Suite 1040 Coral Gables, F1. 33134

SO0 20 —_——
-02/18/9(-
Wikl 080, GEI liUBU 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Alexander J. Evans

Street Address (P.O. Box Number is Not Acceptable)

2100 Ponce De Leon Blvd,

Suite, Apt. #, Elc.
#1040

State | Zip Code

City
Coral Gables FL (33134

r i
above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Dats a ,A iz R

10. |, being appointed the

Signalure of
Registered Agent

REGISTERED AGENT MUST SIGN

(See other side for information

11. Does this corp@ration pay any intangible tax to the ,
o Dept. of Revenue under S. 199.032, Florida Statutes. Yes O nolxl on manglvle lax.)

CR2E040 (12/96)

12. rtify that | am an officer or director or the receiver or rusiee empawaered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
is reinstaternent application, the reason for dissolution has been eliminated, the corporate 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 listed on this form do not qualily for an exemption undar section 118.07(3)(i), F.5. The mformauon indicated

onthis application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

cA‘Qér\Z—:j__——"
SIGNATURE: ‘mm}%m%%%%%mm 2T (303), £46-2269




