PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE|
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REINSTATEMENT DIVISICN OF CORPORATIONS

AN
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1. Corppration Name TEEG%%{\A SEE FLB“‘ A

SUMINA INTERNATIONAL, INC.

Principal Place of Business Mailing Address

732 NW 76TH AVE 732 N2 76TH AVE
MIAMI FL 33126-2917 MIAM! FL 33126-2917
[I] us

If above addresses are incorrect in any way, line through incorract information and enter correction below.

2 New F:incspal O‘gme ﬂ-\f-dreés f Applicgble 3. New Mailing Offica Address, If Applicable 4. _?an&; e ' %rQuaHﬁed
E Ig 208 ] usiness in Florida
Suite, Apl. #, elc Suite, Apt. #, efc. 12m“m
8. FEI Number Applied For
ity & State City & State 50-1606012

IALEAH, FIDRIDA y — e
o Count P ountry CERTIFICATE OF STATUS DESIRED J§

33003 b :

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

[THes) | o Draciors s mmﬁ&f&&h . City / Stale / Zip
PD KOBERG, SIGURD 3625 N COUNTRY CL. #2006 AVENTURA FL 33180
VD KOBERG, RONALD F 3625 N COUNTRY CLUB DR #2005 AVENTURA FL 33180
STD | KOBERG, ANA VICTORIA 3625 N COUNTRY CLUB CR #2006 AVENTURA FL
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8. Name and Address of Current Reglstered Agent 9. Name and Addmu of New Reglatered Agent
KOBERG' SIGURD Sireet Address (P.O. Box Number is Not Acceptable)
3625 N. COUNTRY CLUB DRIVE., APT. 2008
AVENTURA FL 33180 Sulte, Apt. ¥, Etc.
LGty State | Zip Code
FL

S
10. 1, being appointed the registered agent of tha above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.

-

Smawcol Qﬁ?.—(—’@f’" R R owe 2T 22, 199

GISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowerad (o execule this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 118.07(3)i), F.S. The Inforrnaﬁon Incicated
on this application is true and accurate, and my signature shall have the same legal effect as i made under oath.

mGNATUR&% s 16ulD WﬁBl?&@ PLESIDENT 05/12 1997 305 8350912
SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E040 (2/99)

ﬁ




