PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris

¥ Secretary of Staie
REINSTATEMENT

‘\' DIVISION OF CORPORATIONS F l L E D
.Eja Fal -
DOCUMENT # F838000000084 00 0CT 27 P 3 49

1. Corporation Name H

WARREN INTERNATIONAL, INC. SECRETARY OF STATE
- ; TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

e s {0 O
REINSTATEMENT

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified R
To Do Business in Flofida 01 1999
Suite, Apt. #, etc. Suite, Apt. #, efc. I(B’
5. FEI Number Applied For
City & State City & State 13-2946010 Not Applicable
: _ G. 8 ee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |rsnbibals

7. Names and Street Addrasses of Each Officer. and/or Director (Florida nonprofit corporations must list at {east 3 directors)

CR2E040 (B/00}

Name of Officers Street Address of Each
1Title(s) 5 and/or Diregtors 3 Officer and/or Director s City / State / Zip
CPST  |WARREN, ROBERT M 303 E. 51T ST NEW YORK NY 10022
‘ 20000Sa4e352 2 —-—h
' ST OE—ERT
w7000 kTR0, O
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
. Name
: ‘ Valdes-Fauli Corporate Services, Inc.
CORPORATION SEFMCE COMPANY' Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET 777 S. Flagler Drive, Suite 500E
TALLAHASSEE FL 32301-2525 Sulte, Apt. #, Eic.
City State | Zip Code
West Palm Beach FL| 33402
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
~ ' Wy yl= Ay mli=th -
St fé@ﬂ[@ NM&E;R EGRERED owe SO ~RE— 0B
! REGISTERED NT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as f made under oath.

‘A.

Daylime Phons #

SIGNATURE:

OOO0180 AF



