-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM;. -1,

APPLICATION FLORIDA DEPARTMENT OF STATE] ;’.;"{_;
FOR Sandra B, Mortham FILEE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS I R

DOCUMENT # G58539 sLpn,
1. Corporation Name REEIN

AUSTRAL INTERNATIONAL CO.

Principal Place of Business - Maiiing Address -
% IVAN P. GANDON % IVAN P. GANDON

8198 5. RVER DR 3158 S. RIVER DR.

MIAMI FL 83142 WIAMI FL 33142

If above addrossos are incarroct in any way, line through incorrag! information and onter correction below,

2. Now Principal Qflice Address, i Appliceblo | 3. Now Mailing Office Addrass, If Appllcablc "4. Date Incorporated or Qualified
"SI0 A s ver Di. |t s s 09/0?/1983
Butte, Apl. #, olc. Suite, Apl. #, etc, .
J— "6, FEI Number Anplmd For
Chty & State o T Gy e sate T T 59—2502389 ot Apbn'éébl;’
nm arnmt T“t .
~Zip Country ] Couniry T 6. $8.76 additional Fee reguired
.g 3} q ‘-} ( ﬂ CERTIFICATE OF STATUS DESIRED |:] for & Cerlificate of SIlus
7. Names and Streo! Addrosses of Each OﬂICOT and/dr DFe_c_ISr_ -(Elgrlda‘ao_rmroflt gqr_;_)g)rahons must Ilsl ;l-_l-e_asl 3 dl{_eptp;;_:_::- " T ) ST
Nameof Officers Streel Address of Each T T
Title(s) and/or Diractors Officer and/or Diregio! City / State / Zip
] 2 o 3 {Do NOT U§Ef“951 Oflice B_oi Numbers) 4 e
TP BERTHA, SAUMELL 200 N.W. 67TH COURT MIAMI FL
) BERTHA, SAMUEL o 200NW.67THCOURT | MIAMIFL . 7
B ’ ’ =T TRTRTWERT 1 Ard o Rt
~11/12797--01081--010)
B R e e TR, 0D b TR, D0
4 ~ REINSTATEMENT
VSN SO UUP O e R IS gu' ” (p ?7 e e
8. Name and Address of Current ﬁ;disteredAgenl__ T I 9. Name and Address of New Reﬁ-ls;iﬁ‘r—e_d_ﬂa;ﬁm
i A B I T b S -]
SAUMELL, BERTHA e |
Streot Add P.O. Box Number Is Not Acceplabl
200 NW. s H'VER DR. re ress | umber Is Not Acceplable) g
MIAMI FL 33126 . " Guite, Apt 4, Et6. R e 1
B o "S't'él"é'] Zip Code

10. 1, being eppointed tha registered agent of the abave namad corporation, am familiar with end accepl the ohiigations of Section 607.0505, F.5.

Signature of

Reglstered Aganl ____ Data _
11. This corporation owes or has pald the current year _ (Soc olher sid for Inforriation
Intangible Personal Property tax due June 30. Yes Q No D on intanglble tax.)

12, Loenity that | am &n officer or directer or the recelvor or frustee emptwered 1o execule this applicalion as provided for in chapler 607 or 617, F.S. | furher certify thal when filing
thls reinstatement application, the reason for dissolulion has boon eliminated, the corporale name eatisties the requirements of ssction 607.0401 or 617.0401, F.5., that all fecs
owet by the corporation havo boen pald and the namas of Individuals listed on this form do not quelily for an exemplion under section 112.07(3)(i), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made undor oath.

//// 3 ﬂ/?;' Bov L 230 73.2.

TBIGNA nr. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR h " Date ‘Daytme Phone #

SIGNATURE:




