_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION
Sandra B. Mortham

FOR Secretary of State
RE|NSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # J06089

. Corporation Name

& I INTERNATIONAL, INC.

Mailing Address

7426 S.W. 48th Street
Miami, FL. 33155-4415

Principal Place of Business
7426 S,W. 48th Street
Miami, FL 33155-4415

2 Now Princpal Otfice Addiess, If Applicable 3. New Malling Ofhce Address, It Applicable

231 Altara Avenue _ _ 231 Altara Avenue __

Suile, Apt. 4, elc Suite, Apt. #, elc

["Cily & Btate “Gity & State

| Coral Gables, FL. _Coral Gabl .
5 ‘Country’ Zip Countey
33146 (usa 33146 1 UsA

Name of Oﬂncers

Tile(s) and/or Directars I
1 3 U N N

PTD |GARCIA, BORIS

VID |NOYOLA, GUSTAVO A,

L U Y B,

sy

o -

8 Name and Address of Curreni Hegistered Agent

GARCIA, BORIS
7428 5.W. 4Bth Street
Miami, FL 33155

City

[ 161 being appointed the registered a

Signature of
Registered Agent

. This corporauon owes or has pa|d the currenl year
Intangible Personal Property tax due June 30.

b -

this reinstatemant applicatios

SIGNATURE: y//

SIGNATURE AND TYPED OR P!
Gustavo

OF SIGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE

7 Names and Streel Adclfesses of Each fomer anG for | Director (Flonda nonprohl corporauons must lnsl al leasl 3 d\reciors]

Street Address of Fach
Otficer and/or Dhreclor
(Do !\I_QTWli{seﬂc_)stiglhcg Box Munibers) qa

7426 S W. 4Bth Street

7426 ] W. 48th Street

“Name
Lerlam De Toro, CPA

Street Address (P.O Box Number is Not Acceplable}
231 Altara Avenue

(Sulle Apl w. Etc

Coral Gables FL

Yesri—l NoD

12 1 certily that b am an athcer opdirector or the receiver or lruslee empowered to execute this apphicalion as provided for in chapter 607 or 617, F.S 1 further certity that when fiing
he reason for dissolution has been eliminated, the carporate name salishes the requirements of section 607.0401 or 617.0401, F.S . that all lees
owed by the carporation hav} been paid and the names ol individuals listed on this form do not quakity for an exemption under secten 119 07(33(), F.5 Tne mformal»on inchcated
on this application is true an§ accurale, and my signature shall have the same legal eftect as if made under oath

3o {ﬂ
It above addresses are incormect in any way. line through incarrect information and enter correction below R[eg\é gug &1 & E& NT

4 Date Incorporated or Qualihed
To (3o Busingss i Florida

03/17/1986

Applied For__|

5 FE! Number

59-2045201
6
CEATIFICATE OF STATUS DESIREDR E

Nat Applicable

$8.75 Additional Fee required
for a Centificate of Status

City / Stale / Zip
Miami, FL 33155
Miami, FL 33155

e T T ] g el ] St oo i B e

— A -01NNT 019
RN, 75 SweEdns, vh

9 Name and Adciress of New Reglstered Agenl

CR2E040 (108

State | 2ip Code

33146

Date ';/' J' “;?

{See other side lor information
anintangible tax )

/ay- 12-77 .ca/o:}u1~ 39y

Date: LGaytime Phone #



