PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION Qa““ o, FLORIDA DEPARTMENT OF STATE
& s :
s JALE Katherine Harris
FOR % ) E Secretary of State F “"ED
REINSTATEMENT u#% DIVISION OF CORPORATIONS MIG 3 h,“ 10: 05
DOCUMENT # a5 00000 bbb S 93 of STAE
1. Corporation Name RETASRY E FLQR‘ A
INTERNATIONAL TRAINING & EDUCATION CORP. 1 A LARASSE
a Nevada eorporation
Principal Place of Business Mailing Address 7
5310 N.W. 33 AVENUE
SUITE 212
FORT LAUDERDALE, FLORIDA 33308
[
REINSTATEMENT, 2. <
If above addresses are incorrect in any w‘y ord
2. New P Office Addr If Apphicabl 3 N Oft I } oraled or Oualihed 7
[:] N}ggal fice Address, pplicable ewmﬂf}qng ce Address, If Apphcable 4 %}g%;ggg:ggl;ﬁ %135:l|f ed
Suite, Apl. #. elc. " Suite. Apt. ¥, etc. 4/6/35 |
5. FE{ Number Applied For
City & State City & State Not Applicable
. 4 6
P Country 2P Country CEATIFICATE OF STATUS DES:AED (] e

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

Name of Otficers
and/or Direclors

Street Address of Each
Othcer and/or Diractor

City / Stata / Zip
4

Title(s)
1 2 3 (Do NOT Use Post Office Box Numbers)
pres Andrew Dadid Smith 20855 Vista Terrace Boca Raton, FL 33432
_,_T Boca Raton, FI, 334323
Sec David Bawarsky 6184 Vista Linda Drive Boea Raton, FL 33433
T
Treas; Kirk Girrback 8580 N, Federal Highway, #250| Ft. Lauderdale, FL 33308

Rt J

=]

aoo=2q4525d 7 - -
-08/03/37 - -01005 --0013

Rl A AFRF 1 20000

8. Name and Address of Cusrent Registered Agent

9. Name and Addres:

Name

Andrew David Smith

N/AY

]

(P.O. Box Number is Not Acceplabie)

CR2E0BY (12/98)

e

5310 N.W. 33 Avenue, Suite 218 Strect Address
Fort Lauderdale, FL 33309 “Suite, AL ¥, Ei
City

State | Zip Code

10. I, being appointed the registdred agent

Signature of

ReaSEDARY DAVID SMITH, RA—

AEGISTERED AGENT MUST SIGN

m ) \
w %ranon. am farnliar with and accepl the obligations of Section 607.0505, F.S.

Date

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

Yes ] NoO

{See other side for infarmation
on intangible tax.)

12. | certify that | am an oflicer or director or the receiver or trustee empowered to execute this application a
this reinstalement application, the reason for dissoiution has been eliminated. the corporaté name satish
owed by the corporation have been paid and the names of individuals listed an this form do not gualify |
©n this application is true and accurate, and my signature shall have the same legal effect as if made un

R

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

"SIGNATURE AN
ANDREW DAVID SMITH

s provided for in chapler 807 or 617, F.S. [ further certify that when filing
es {he requirements of section 607.0401 or 617.0401, F.S , that all fees
or an exempticn under section 119.07(3}(i), F.S. The infarmation indicated

S.PANE AUD § 1554
T7-2€-79  (954) 739-7005

Date B _.Dam Phone &

der oath.




