L B A

PLLEASE READ ALL INSTR RE COMPLETING THIS FORM.
APPLICATION iR,
. FOR M ond . ‘
Gy c taryof ate FlLED

REINSTATEMENT

IVISION OF CORPORATIONS
DOCUMENT # 663515 9ersaeu AN 8:57
1. Corporation Name T ST ATE
CONO SUR INTERNATIONAL CORPORATION TI?sEEAll:* ASSEE P BRIDA
Principal Place of Business Malling Address

1790 N.W. 82ND AVE. 1780 N.W. B2ND AVE.
MIAMI FL 33128 MIAMI FL 33126

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

2. New Principal Dffice Address, IT Applicable 3. New WMalling Office Address, I Applicable 4. Date Incorporated or Qualifled
To Do Business In Florida 01!04“980
Suite, Apt. #, stc. Sulta, Apt. #, efc.
5. FE{ Number Applied For
City & State City & State 59"2?703 16 Not Applicable
b 6. : i
i $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [7] S RpR i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
T Nag’:{e o{i} ?ﬂ&cers Straet Addéess &f Each Cltv / State/ Z
1 o(8) 2 andor Directors 3 (Do NOTcﬂggsFr'gg;‘i ?1r|ca o)? ll\lumbers) 4 ty / Statte / Zip
PD ALVEAR, JORGE I. 1790 N.W. B2ND AVE. MIAMI FL
sT FERRANDO, DOLORES PIOEANKDLKVE MIAMI FL
1790 N.W. 82ND AVENUE
spDODzZ2494
~02/26/98-~01098--003
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ALVEAR, 0 ' ’ Sireot Address (P.O. Box Number Is Not Accoptabl
rog ress (P.C. Box Number Is Not Acceptable
1790 N.W. 82ND AVE. piable)
MAM! FL 33126 Sulle, ApL. #, ETC.
City Slale Zip Code

CREMMQ (8587)

10. |, being appolnted tha regfjistered agent of the abovgnam famlhar with and accept the obligallons of Section 607 0505, F.S.
Signature &f a/
- Date Dd- / ? ?

Reglslered gent
REGISTERED AGENT MUST 519)(

1. Thl§ corporation owes or has paid the current year IZI/ {See other side for information
Intangible Personal Property tax due June 30. Yes [] No on inlanglble tax.)

12. | cedtify that 1 am an officer or director or the recelver or trustee empowared to execute this application as provided for In chapter B07 or 617, F.S. | further certify that when filing
this relnstatemant application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or €17.0401, F.5., thjrhaiH¢
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3){l), F.S. The Informafi
on this application Is true and gesweta, and my signatura ghall have the same legal effect as if made under cath,

SIGNATURE:

Daytime Phone #

v




