PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE| AU
FOR‘/- %

Sandra B. Mortham Al ‘11 !
Secrelary of State th i
REFNSTAT MENT 2
DOCUMENT # H49661 a8 AFR |15 AMIE IS

DIVISION OF CORFORATIONS
- Soorelon Tame SEGREQY OF STAE

GENIE INTERNATIONAL, INC, AL ATASSEE. SLORIDA
[ Principal Pisce ol Business 7 T 7 UMaling Address GO 1 1 2

% DOUGLAS J. MORALES % DOUGLAS J. MORALES U"lra":‘:i ! 'i:”‘"[.ll Ur;q Lmr )

72 SW 47 STREET 72 SW 47 STREET k| SO0L 00 s 200, O

MIAMI FL 33155 MIAMI FL 33155

It above addrasges ara Incorrect in any way, line through incorrect information and enter correction botow. DO NOT WRITE IN THIS SPACE
2. New Principal Offico Addiess, i Apphicalile 4. New Mailing Office Address, H Applicable ~~ ~ | 4. Date Incorporated or Qualified
To Do Business in Florida 03,27“985
Suite, Apt. #, elc. o Suito, Apl. 4, ete]
5. FEl Number Applied For
RS Gygswe T 50-2572083 TRy
S ‘ . 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] SB'E :gg:::z::‘:::gfs’m‘t‘:;"d

7. Names and Streel Addresses of Ench Officer andlor Dnrec!cr (Florida nonprnnl corporahons rriu'srt list &t ieas! 3 directors}

Name ol Ofiicers Streot Address of Each
Title(s) and’/or Direclors Officar and/or Director City / Stata / Zip
1 2 ) 7 3 (Do NOT Use Post Office Box Numbers) 4 .
oP MORALES, DOUGLAS -SBR0-6W-HBTH-AYE— MiAMt-FE
) _ o _ 705 (& /o frava Avease Coral Gadlps , FL _33(43
D MORALES, MYRIAM -B820-BW-HETHAVE MAMHFRL
o - | 708 (% Sa Frava. Pvenove (ora / g4 4 1rs Ft 23193
§ CAHEN, ROBERT 13424 S.W. 113 TERRACE MIAMI FL 7
T CAHEN, CORALIA | | 13424 SW. 113 TERRACE MIAMI FL
g : 9 . B NG " ] — y
~ RENSTATEMENT o575
ur T
e N . AL Ao
8. Name and Address ol Current Registered Agent 9. Name and Address of New Registered Agent, [71 ;_.-/ﬁ )
- = . e . : LA Name 7 /b tza,
;J‘gmsi?ongETs V. Strest Address (P.Q. Box Number is Not Acceptabls) / /
M'AM' FL 33155 Suite, Apt. #, Etc.

| Gity ; Stats | Zip Codo

10. 1, being appointed the regislored agent of the above namod corporation, am famiiiar with and aceept the cbligations of Seclion 607.0505, F.S.

Signature of ‘ ey
Raggistered Agent _ ﬂ’t—/\—— _ _ _ Dato _ y /-—?_’__?f?

REGISTERE D AGENT MUST SIGN

(See other side for

11. If this corporation is a non~profit with |.R.S. 501(0)( )tax exempt status, check this box [ | addtonat information)

12. Doegﬁs"corporatlon pay any |ntang|ble tax to the R M/ (See other sids for information
| Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D on intangible tax.)

13. | do herab corufy that tho Information qupphed wilh this filing is volunlanly furnished and doas nol quahly for the exemphon slated in Seclion 119.07(3)(k), Florida Statules. I re-
lease the Division ol Corporations from any liability of non-compliangs with Section 119.07(3)(k) in the event thal the information supplied is deemed exempt from public access. |
carify that | am an officer or direcior or tho receivor or trusice ompowored 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstatemant applicalion the reason for dissolulion has boeen eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5,, and that all
fee;s owoca‘ by the corporation have boen paid. The information indicated on this mpplication is true and accurate, and my signature shall have the same Iolal eflect as il made
under oat

SIGNATURE: 442-98  (w5hes3-0200

CRZEDAD {695)



