PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING T’-—iﬁ ﬁ@fRMj

APPL'CAT'Q{\I/O\ )%k, FLORIDA DEPARTMENT OF STATE AND
1 FOR Fbhed L2 Sandra B. Mortham FILE
SR el ¢ Secretary of State
RElNSTATEMENT o DIVISION O ORPORATIONS R Py
DOCUMENT # F O{ 800000&4 SLORLIARY G Si801
1. Corporation Name ij’ii ‘[\\ HAE:SEI ] FLUP“.”L
YSI INTERNATIONAL CORPORATION
Principal Place of Business Mailing Addross -
3350 EL JARDIN DR. #109
HOLLYWOOD FL. 33024
It above addresses are incarrecl in any way, ne through inconect information and enter correction below,
2. New Principal Dilice Address, Il Apphicable 3. New Mailing Oflice Address, Il Applicable 4. Date Incarporated or Qualiicd B
To Do Business in Forida
[ Suite, Apt #, clc Suile, Apl. #, ete. o S 05/27/1993 . .
5. FEI Number A;lpli?d FOf
TwEsas Gyssme T T T T 38-3063186 [t Appioasic.
T . ~ i e e e s o] B
Zp Counlry ap J Country CERTIFIGATE OF STATUS DESIRED [ 58}1{:  Corlifcate of Gtotin
7 Nar?lc;s e;nd St:rcﬂ Adklresses of Each Ohcer and/or Ditector (F lorida Vr;;pirromroorporahons musl ||st al Iea_s_l_a Ec_reclors]
Name: of Oflicers Street Address of Fach o e
Titlo(s) and/or Dirgctors Cificer and/or Direclor City / Slale / Zip
e ) 3 (Do NOT Use Post Otfice Box Numbers) a B
7100 W, 20th AVE STE 701
P AQUIN®,+DR. NILVIO R. HTIALEAH FL 33016
7420 W 20th AVE STE 154
S ANTIGUA, DR. NERQUIN HIALEAH FL 33016
4 7420 W 20th AVE STE 154
T | ANTIGUA, DR. DIONNY R. HIALEAH FL 33016

I ,a %@
- o "REINSTATEMENT

E Name and Address of Currehl Registered Agenl i _ - _ o 9. Name and Address of New Registered Agent
Name
ANTIGUA, NERKIN DR. -
335¢ £L JARDIN DR. #i09 - Strget Adaress (7.0. Box Numpeyisyjoyfoypteelg ooy ], ~—21
HOLLYWOOD FL 33024 Saite At 7 B 042 308~ CH05~- 00
A FEEEZTT, G0 RARRSTT. k.ﬂ
City Slale | Zip Code 1

tered agent of the abovefnamed corgyration, am familiar with and accept the obligations of Section 607.0505, 1.6

10. I, being appointed the regi

Signature ol
Repgistered Agent |

11. ThIS corporahon owes or has pald 1he c rrent year (See other side for information
Intangible Personal Property tax due June 30. ves[1 No[d onintangible tax.)

12, | certify thal | am an officor or direclor or the receiver of (ruslee empowerad lo execule this application as proviced for in chapter 807 or 617, F.§. | further cerlify ihat when filing
this reinslalement application, the reasoen lor dissolution has been eliminated, the corporate name satishies the requirements of section 607.0401 or 17.0401, F.S., that all fers
owed by the corporation havo been paid and the names of individuals listed on this form do nolauafty<dor an exemption under seclion 118.07{3)(i}), F.S. The information indicatod
on this applicalion is trug and accurate, and my signalure shall haveYhe same legal effect as der calh.

040798 (904 ¢.8-929 §

Date Dayhmc F'honc W

SIGNATURE:  ANTIGUA, NERKIN DR. ‘ W
SIGNATURE AND TYPE D OR PRINTED NAME OF SIGNING Of FICER OR DIRECTOR

CRZE040 (1281



