PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

OO NOT WRITE IN THIS SFACE

APF’leATION . FLORIDA DEPARTMENT OF STATE
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS FILED

Hoad instroctions on Ohier Sule Betoro Making £ nines .
Make Check Payable To: Deparlmennl of State 97 JUN I | AH 9- 2'
1. Name and Malling Address ol Corporation; DOCUM ENT # 647986 2 Edgrdg;se%ﬁ?’i }\ﬁ‘?ﬁpegr.&ffmy' onler the cofroct
APMAR INTERNATIONAL CORPORATION giress ~TALLARASSEEFLORDA
t7o ALBORNOZ, SEGREDO & WEISZ ‘ .
1320 S. DIXIE HIGHWAY, SUITE 1251 Cily and State 2Zip Code

CORAL GABLES, FLORIDA 33146

3. 1l Principle Office Addrass Is diflarent from mailing address, entar
address balow;

Address

City and State 2ip Cods

4. Date incorporated or Qualified 5. FEI Numbor .
To Do Business In Florida FEI Numbar Applied For

07}05/1933 59-2330458 FEI Number Not Applicable

7. Names and Strael Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at leas! 3 direclors)

Name of Oflicers Straat Address of Each
Titla(s) and/or Diractors Officer and/of Director Clty / State / Zip
1 2 3 (Do NOT Use Post Oifice Bax Numbars) 4

$8.75 Addilonal Fea required
for a Certlficate of Status -

CERTIFICATE OF STATUS DESIRED []

b ARMANDO PARRA 1800 S. OCEAN BLVD, #507 POMPANO BEACH, FLORIDA

IOQOODZR 1 20553 —6
ERERI1S. 00 weeals, 00

Dl
N ' p
REINSTATEMENTS 7"

L

8, It changed, new registerad agen / office
3 . i . - A .
Name
8, Name and Address of Current Ragisiered Agent WILLIAM H. ALBORNOZ 3 ESQUI RE
{ Sireet Address (Do NOT Use P.O. Box Number,

}
1320 S, DIXIE HIGHWAY, SUITE 1251
Streat Address (Do NOT Use P.O. Bax Number)

CR2E040 (8792)

Ciy Slate 2ip
CORAL GABLES FL. | 33146

10. 1. being appolnied the registerad agent of the above named corporation, am familiar with and accapt the obiigations of Seclion 607.0505, F.5.

.| Signature of . .
| Régisiered Agent M‘“’%—%——_— , Date -"_} "l)j )
EXTETERED AGENT MUSFEIGN =

L

11, If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ adienal eoatons

12. Does this corporation pay any intangible tax to the or £ide for Informa
Dept. of Revenue under S. 199.032, Florida Statutes. Yes l:| No m (o o itanaibl ey "

13. | certify that | am an officer or director or the raceiver or liustee empowered {o execule this application as provided for In chapter 607 o 617, F.S. | fusher certity that when filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name salisfies the requiremants of section 607.0401 or 617.0401, r’S and thal alt

Daylima Phone #

leo;e?g:ﬁll by the corporalion have boen paid. The irfarmation aled on this application is true and accurate, and my signature shall have the same legal effect as il made

un . - -

| signature of Z, i Caa —— My S 7} 4{ v - ,7':1"25?>J
Officer or Director i Date N

Typed or printed name of slgning oflicer or direclor

—— et e B -—




