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- CARTOL INTERNATIONAL CORP.
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“"ﬁ;,rapal Blave of Buginass
+1.3000 Miami Center

201 8. Biscayne Blvd. 201 S. Biscayne Blva.
Miami, FL 33131 Miami, FIL 33131
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11 above addresses are Incorrect in any way, line through incorrect intormation and entor correclion below.

Mailing Address

3000 Miami Center

'.  [EHew Principal Omge Address, If Applicablo 3. New Malling Office Adqmss. If Applicable 4. Date Incorporaled or Qualified
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7. Names and 8treel Addressas ol Each Officer and/or Direclor (Flotida nenprofil corporations miusst kst at least 3 directors)
%’ Name of Officers Sireol Address ot Each
- Titlals) and/or Direclors Officer and/or Director City / Stata  Zip
3 1 2 o 3 (Do NOT Use Post Office Box Numbers) 4
b
i LBD SALGUERD, Stephen E. .| _Antonio Maura . 0 Madrid, Spain
D SALGUERO, Carlos E. El Guecho # 22 Madrid, Spain
i R SANCHEZ, Raul J, 1333 §. Miami Ave., #100 Miami, FL 33130
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t : Nameo
wRaul Javier SANCHEZ

ﬁﬁﬁﬁﬁﬁ Raul J, SANCHE?2 DE VARCNA
00 Miami Center

Streel Address (P.0. Box Rumber is Nof Accepiable)
S. Biscayne Blvd. 1333 5. Miami ave,

CRIEQ40 (1246}

“Suito. Api. #, Fic.

?Mi FL, 33131 Suite 100

i - Gty State | Zip Code l
W T o Miami FL 133130

E @ hamed corporaligf, am lamiliar with &nd accept the obligations of Section 607.0505, F.S.
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A1, Does tl;is corporation pay any intangible tax o the (S8 other sids for information
ox Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D Nol )

on intangibie tax.)
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2. | certify that | &m an officer or diractor or the receiver or trustos empowered to oxecule this application as provided lor in chapter 607 or 817, F.S. | urther certily that when filing
1. this relnstatament application, the reason for dissofution has been éliminated, the corporale name satiskes tha requirements of section 607.0401 or 617.0401, F.8., thal ol lees
i owed by the corporation have been paid and the names of Individuals fisted on this form da not qualify for &n exemption under section 119.07(3)(1), F.S. The information indicated
+ on thls application fs trus a rata, and my sigpayure shall have the same legal effect as if made undsr cath




