FLEASE HEAD ALL INSTHUGTIONS BEFORE COMPLE NG 1HIS P'O-.HM.

., APPLICATION . .,A,, e g
L. FOR " .&) FLORIDA DEPARTMENT OF STATE v

R E | NSTATEM ENT ’L&m“"f DIVISION OF CORPORATIONS

DOCUMENT # 245156 cILES

1. Gorporation Nam'a . . : Q7 g 1y Bt 27
International Trading and Engineering Corp. (INTECO) SECay .

L1t OF siare
MLLf-.!MSéIEEL,JrFE(I)AR!T!Jﬁ‘i

Mailing Address  y,; f- . pey My ia_ Principal Place of Business

PG Box52-2776— 8390 West Flagler Street
FMiami;—Florida--331-59 - Miami, Florida 33114 REI NSTATE ME NT q

it above addresses are incorrect in any way, line through incorrect information and enter carrection below. DO NOT WRITE IN THIS SPAGE Vh W EE

2. New Mailing Address, | Apphcable 3. New Principal Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. March 1 L4
5. FEI Number Apphed For
Cily & State City & State -|59-0916747 Nol Applicable
6' ‘ "
Zip Country <ip Country CERTIFICATE OF STATUS DESIRED [7) AR i
7. Names and Stree! Addrasses of Each Officer and/or Director {Florida nonprofit corporations musi list at least 3 direclors)
Name of Officers Strest Address of Each

Title(s) and/or Directors Othicer and/ar Direclor City / State 7 Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
EC Pablo J. Mila 8342 Southwest 5th Street Miami, Florida
S Nancy Mila 8342 Southwest 5th Street Miami, rlorida
\' Michael R. Mila 8342 Southwest 5th Street Miami, Florida

e=LRTNININ I WL TR R Rabondl
—N2 /1849 $--PiN TS -0k
ekkd]S, 0 wekknd 15, O
8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent
Name

Pablo J. Mila Straet Aclclres_s {P.O. Box Numbar is Nt Acceplable)

8390 West Flagler Street, #213 ST AR

Miami, Florida 33144 ' '

City Sﬁaﬁ Zip Code

10. |, being appointed theyd agen| of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

signaturf of %
Registefed Agant Date

b REGISTERED AGENT MUST SIGN

(See oiher side for

b
11. If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box E] additional information.)

12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes[ | Nol | on inlangible tax.)

13. 1 do hereby cenify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Seclion 119.07(3)k}, Florida Slalutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07{3)(k) in the event that the information supphiad i5 deemed exermpl from public access. |
certify that | am an officer or director or 1he receiver or trustee empowersd 1o execute this application as provided for in chapler 607 or 617, F.8. | furthar cortity thal when filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name salisties the requiremants of section 607.0401 or 617.0401, F.5., and ihat all
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the sama legal eliecl as il made

CR2E040 {6/54)

under oath.
/& Prico D miia Possionn 9_/ {3/?7_ ”

o

SIGNATURE:

ety iy g g ———



