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_ ‘ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # 5o/v71L

{ 1. Enfity Name

ﬂoa’%&vﬂ/al Interinativnal, Fc

TALLAMASHER

i 2. Principal Place of Eusinﬁas

255 A washaingvn SF

Suite, Apt. #, etc.

3. Mailing Address

Z5¢ A

Suite, Apl. #. etc.

REINSTATEME

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For

Pocleviily, MD Roclevitla, ArD $Y-s7L92437 Not Applicabie |
Zip Country Zip : Country - . oy $375 Additional ;
: Zofs’b . 20 s s, 5§, Certificate of Status Desired £ Fee Requirod

7. Name and Address of Current Registered Agent

e VL v —

cT1  Corpersivva

Street Acdress (P.O. Bax Number is Not Acceplable)

i2o6 € Pine dclemd pad

C"yp lantsntsvA

! Zip Code

i 333:7

FL

the chligations of registered agent.

i 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

! SIGNATURE

L

(NOTE: Registered Agent signature required when reinstanng}

CATE

Signature, typed or prnted name of registered agent and ke £ appicable.

Ma

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Feas

T 3]

NAME pL”lﬁf,‘Jl-/'. F_ [ [ﬁ w LN

| STRECTADORESS | 24757 WM. o by fon &,

{om-gT-zP Rockeinile | A 2595D

i MmE v wetll

| NAME B

| smETaboRess | 23T M e chaytvn 57
focbwvitle , A D 3 54D

i CiTY-sT-Zp

| NAME

Teadesle Clervotva

i+ STREET ADDRESS” |~ 2o~ §= A~ 2T 0as sl TEalatl & e
: CmY-sT-2P Roclvitle | p§ - 208¢D

e vo
| NAME 'Ta.f_ﬁ nc cof
DTk | 2T AL gve (‘LHPJ hm £
{ cmyest-ze Rpcrvich_ 1) 20 885D
{Wme B
| nave Famel [, ip\é“:fL N
[ STRECTADDRESS | 2 87 Al etk mphin 3
LOTSIIP i ng bertle Mé 20650
P ome Fo) )
MAME "f‘—l’hu\ Aal 64&‘\
| SRETADDRESS . 3= of. f/wC L"“J hn o
P oCmy-s1-7p Rockaitle, pp

2088 0O

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
i indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

. SIGNATURE: 2%/ %

25 wteslS

$2), 179,730

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

1o /u /o2
Date

Daytimne Phong #

2,, fa//b



