_~ _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQBI\ﬂ.D

| APPLICATION FLORIDA DEPARTMENT OF STATE Mﬁ%ﬁn
FO Hd Sandra B. Mortham E-:;‘ir\!fl'\
Secretary of State e

_7EE|NSTATEMENT ':;‘;__*,,, DIVISION OF CORPORATIONS 57 HAR 3 PH 12: 56

DOCUMENT # 513071

1. Corporation Name Y Ol“
SEIE O

COIN INTERNATIONAYL, INC.

|~ Principal Piace of Business T Mailing Address
5727 N.W. 7TH STREET
MIAMI, FLORIDA 33126

If above addresses are incorrect in any way. line through incorrect information and enter correction befow.

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, if Applicable 4. Dale Incorporated of Quatiied
To Do Business in Florida AUGOGST 19 R 1976
Suite. Apl d,elc, B Suite, Apt. #, sic.
. 5. FEI Number Apptied For
City & State City & State 59-1688409 Not Applicable
b 6.
Zp Country Zp Counry CERTIFICATE OF STATUS DEStRED ]

? Names and Streel Addrasses of Each Officer and/er Director (Florida nonprafit carporations must list at least 3 directors)

T Name of Officers Strest Address of Each
andfor Ditactors Qfficer andfor Director Cily / State / Zip
3 3 {Do NQOT Use Post Oifice Box Numbers) 4
PURSHOTAM N. 7861 S.W. 53RD AVENDE MIAMI, FLORIDA 33143
MIRCHANDANI .

PR kT i ora -

kA5, 00 sesedls,

-

3// a7

:__;_ﬁ 8 Nﬂm and Address of Current Reglstered Agent 9. Name and Address of New Registered Agenl ’
PURSHOTAM N. MIRCHANDANI e
7861 S.W. S3RD AVENUE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FLORIDA 33143 S AT E
City Slate | Zip Code

IO YO » N
10. |, being appoingd the ragisterad agent of above med carporation, am familiar with and accept the obligatiens of Section 607.0505, F.S.
Signalure of
Registered Agent ] - e Date “__3",_?&& - 1_3" I

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other sids for information
Yosx] No[]

Dept. of Revenue under S, 199.032, Florida Statutes. on intanglole tax.)

]
12. | cerldfy that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 817, F.8, | furthar certify that when filing
this reinstatoment apphcallon the reason for dissolution has been eliminated, the corporate name satisfies the requiremeants of section 070401 or 617.0401, F.5., that all fees
owatby the corporaijan have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The mformauon indicated

on this application is thip and acgurate, and my SW shalljaava the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPEIS UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone ¥

3-26- 93 3us 646 S€2

CRZEC40 (12/96)

7




