i

CORPORATION

Katherine Harr:s
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # F24812

1. Corporation Name

CAPITALVISION INTERNATIONAL CORPORATION

L

2. Prir)gipal Office Addrass
12915 SW 72ND TERRACE

SAME

3. Mailing Office Address

Suite, Apt. #, etc.

i

Suite, Apt. #, etc.

City&State
MIAMI, Flie . -

‘City & State

4. Date Incarporated or Qualified

- ~Ta Do Eusiness in. Florida 4‘/ 1 4 7 81-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FILED
0ZAPR 18 AM 8:59

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

COON0S S0 D S g —— 1
A RO =015
ki T 50 kw50,

2250

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations

Signatre of
Registered Agent

8. |, being appointed the registered age [/
—F

Zip

7. Name and Address of Current Registered Agent

Applied For

——

Not Applicable

Name

AMKGS REGISTERED AGENTS

INC.

Strest Address (P.O. Box Number is Not Acceptable)

586 SUN BANK INTERNATIONAL CENTER

Suite, Apt. #, Etc.
ONE SE 3RD AVENUE

ve named corparation, am familiar with and aceept the obfigations of section 607.0505 or 617.0503, F.S.

State | Zip Code

CRRECST (30}

Date J"' b ’.70 D\

must list at least 3 directors)

i N f Street Add f Each . <
Titles Officers a:g}groDirectors Orff?c?er anc;."eosrs&fecigr City/ State / Ztp
DPTS | CROUSILLAT, JOSE E. |12915 SW 72ND TERRAC MIAMI, FL 33183

STFFL32524F .1

10. | certify that | am an officer or director or
filing this reinstatement application, the #&
that all fees owed by the corporation ha
The information indicategfon this applich

SIGNATURE:

ejreceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when
on for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,,

v bpen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S.

ofi is true and accurate, and my signature shall have the same legal effect as if made under cath. - T

. JOSE E.CROUSTLLAT oﬂﬁ%z’ G )t 2535

AND TYPED OR PRINIEDNAME OF SIGNING OFFICER OR DIREGTOR

7 Date”’ Daytime Phone #




