PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
_FILED _
‘coneoRATION FLOMOAEPATMENT 07 ST | S s
DIVISION OF CORPORATIONS

05 NOV -9 PM 3: 3k

DOCUMENT # 657023

1. Corporation Name

WESTWAY INTERNATIONAL,

INC.

BENSTATENENT od-c9

EEEMTI L el P B e
HANSA05--01038-

2. Principat Office Address
1400 S.W. 27TH AVE.

3. Mailing Office Address

1400 S.W. 27TH AVE.

CR2E081 (8/05)

Suita, Apt. ¥, etc.

Sulte, Apt, #, etc.

4. Date ! ed or Qualified
SULTE 102 SULTE 102 To Bo Busness mFlonda - ~08/26/83
City & State— Clty & State
5. FE! Number Applied For
_MIAMI, FLORIDA MIAMI, FLORIDA 59-2600327 Not Applicablo
Zip Country Zip Country 6. ) ]
33145 33145 CERTIFICATE OF STATUS DESIRED [J
7. Name and Address of Cutrent Reglstered Agent
Name
RAMON GOMEZ

Street Address (P.O. Box Number is Not Acceptabie)
1400 S.W. 27TH AVE.
Suite, Apl. #, Etc.

SUITE 102

City State

MIAME FL

Zip Code
33145

8. |, being appointed t%ist ‘ed agent of th ,above named corporation, am farnillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
%
Signature of I / // 7 /
! Date / - p

Registered Agent
REGISTER?’AGENT MUST SIGN /

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Tillas Officers f:ra‘g}gro IfZ)irectors %t;;gmr?gf Dozrgcatg': City / State / Zip
P EROSA, MARGARITA COLONIA MEXICO #10 MERIDA-- YUCATAN, MEXICO
VP S. GOMEZ, RAMON 1400 S.W. 27TH AVE. #102 MIAMI, FL. 33145

10. ) certity that | am an officer or director or the recelver or trustee smpowered to executs this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the season for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all tees
owed by the corporatiof have bgen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(D), F.S5. The information indicated

on this application is tjue and £ccurate, gy signaturg shall hgwp the same lega) " as if mw cath.
g Yffes” IR

SIGNATURE AND TYPED OR PRINTED NA?E‘?F SIGNING OFFICER OH DIRECTOR ‘Date Daytime Phone #

SIGNATURE:




