~— 7" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V 3353/

1. Corporation Name

T TERNGTIonal [@adwe # fompvenl ﬁM,ﬂm‘ﬁM

FIiLED
02 SEP 24 EM 11 O

SECHE T GF STATE
[LRHASSEE, FLORINA

SOOOO025 353 ——4

-13/25/02--01081--026
*EexQ00, 00 *¥3900.00

2. Principal Office Address 3, Mailing Office Address %E%E}\%gi?%?ﬁgﬁfg‘é? & ’ ’0 2;‘“

ALesanises Niwer -

TR
717 N 3akione De.
Suite, Apt. #, atc. / Suite, Apt. #, ate.
- TE 4. Dats Incorporatad or Qualifiag
‘S v / ’2 ? ‘8 To Do Business in Florida
City & State City & State l
. 8. FEl Number Applied For
4% r3m)  FroeroA 6503262 Not Applicable
Zip Country Zip Country Yy 575
; . . Additional Fee renuired
3 3’5 2~ U‘S-A CERTIFICATE OF STATUS DESIRED D tor a Certilicate of Status
T ———— .
7. Name and Address of Current Registered Agent
Name

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

28D G gt DA Aosros

Suite, Apt. #, Efc.

City

[c)/CAL 6/?/6155/ Ferorxspng

Sgnaturs of Wp )Z(hz&;;/ |
Registered Agent /

- REGISTERED AGENT MOAT SIGN

8. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

State ip Code

CR2E0B1 (WD)

-~ el 22—
Date ?/&

8. Names and Stroet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each
Officars and /or Directors Officer andfor Director

City / State / Zip

S TE

psT D é;}SﬂﬂrZ//w; lois A L N 3/4%(/#)/26 b, 2%

M Ay, FL 3332

— |

owaed by the corporation have been paid and
on this application is true and accurate, angy Ve

gpature shall have the same legal effect as if made under cath.

SIGNATURE:

10, 1 certity that t am an officer or diracior or the recsiver or trustbe empowered to exacute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0404, F.S., that all fess
p pames of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(i}, F.S. The information indicated

Luis B Efspsmein) //ﬁ(s;gf ?’/0'0?’" &)1\177}562—2—2/

GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Date Daytime Phone #

# s/aulor




