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Jim Smith g FILED

RE'_NSTATEM ﬂg Secretary of State 7 .
DIVISION OF CORPORATIONS 98 MA 19 PM 2:5 0
Bt b ions an Other Side: Belone Making £ nties SECHE
Make Check Payable To: Department of State TALLAH, EéqYFOEL%‘-é];EA
1. Mame and Mailing Address of Corporalion DOCUMENT # 450919 2 &?ﬁmﬁlag%& ';1‘9"00“96' 'g:"g‘m :R':r:g";: ?n;?yﬁw::
amandment. :

EUROWORLD, MIAMI INC
6960 NKENDALL DRIVE Address 3[‘_]Ij[%l"]"j
MIAMI FLORIDA 33156 B

ZooTl . _"I"EUE-

Address

" anoog, -a'%i!@'a ﬁéh:_n“nz"‘
Cily and Stale L\ P ity £ i)

*Rt 00, nn »*»wSUD 00

I this corporation is a non-profit with L.R.S, D

501{c){3) tax exempt status, check this box 2 Gode XL :DS‘HEiir{ElB——-U'I_{J ="
3. Date Incorpotated or Qualitied 4 FEI Number X FEI Number Applied For |
-z To Do Business in Flonda 1974 O FE! Number Not Applicable

» | 5 Names and Street Addresses of Each Officer ang/or Director

Stree1 Address of Each
) Names of Oticers " . )
1 e 2 and/or Direclors 3 (Do NOT?Jﬁslgel;:s?%gircglggmumbers) 4 Cry and Stave
‘ 119 BERWICK RD
P MARK EDWARDS WELLING , KENT,DA16 1RL ENGLAND
OLPH BROWD 6960 N.KENDALL DRIVE MIAMI FLORIDA 33156
VP RUD
119 BERWICK RD
T CLIVE EDWARDS | WELLING | KENT, DA16 1RL ENGLAND

————

%&}ME;’ Ff"? - u "?m'% ;q : qt/ éV
B himb b Wl *“
Z /%47153

I f
This corporation has liablity for intangible tax under section 199.032, Florlda utes. [ ] Yes
For Intangible tax Information call Depariment of Revenus 904-488-6800.

7. Name and Address of New Registered Apent

REGISTERED AGENT INFORMATICN

Name

B. Name and Address of Current Regislered Ageni

Street Address (Do NOT Use P.Q. Box Number)
Rudolph Browd
6960 N, Kendall Drive Strest Address {Do NOT Use P.O. Box Number}
Miami, FL 33156

City and State Zip Code
8. |, being appoﬂe reglstered agent fﬁbove named corporation, with and accapt the gbligations of seclion 807 0505, F.S.
Signature of
Registerad Agent pseMarch 17, 199
- hre&smwmsm MUST SIGN

. loartily that t am an officer or director of the receiver or trusteg empowered 10 execute this application as provided for in chapter 607 or 817, £.S, | further certity thal when filing this
reinstatement applicaton the reasop tor dgfsolution has Been inated, the corporate name satisties the reguirements of section 607.0401 or 617.0401, F.S., and that all leos owed by
the corporalion have begn paidg T 1s application is frue and accurate, and my signature shall have the same legal etect as if made under oath.

Signature of

Officer or Director Date Q‘Q) FE:-B Phone # ,gf 304‘ Z 8 S 7

Typed of printed name of signing officer or drector ., .. _Mﬂg&wiﬂﬁﬂdﬁnt

[ 10. Should you desire a certincate of status check the box. Gt 25 Addchtiones e
: CERTIFICATE OF STATUS DESIRED [ ezt foor




