PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
_, FLORIDA DEPARTMENT OF STATE

CR2E040 (12/96)
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P FOR Sandra 8. Mortham 1 - ) e
Secretary of State | F i L E D
REINSTATEMENT DIVISION OF CORPORATIONS . B '
DOCUMENT # K|3Lmo S 97 rga 25 AN 7:Sh
1. Cosporation Name -
| | ECRETARY OF
TMPELco TNTERNATIOMAL, BNC. | RLLA%IASSEE FLJRKEA
Principal Placa of Business Mailing Address : ‘ : ‘5 ,
Sho\ Collms \fs.vo., 14?6’32& Sawme o L .,
Miaw Beach, FL 3Bido “ TA" M o T - )
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. . u : . Applied For
City & Siate City & Siate : 65-. OO UG Qq g 9 TTRat .
zp Country wp Countey < csnmcme oF smtﬁ oesnenD
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporatiom:must lis at least 3 direators)
Name of Officers Strest Address of Each Con o :
Title(s) and/or Diractors Officer and/or Directar oo . City/Bte/)Zip
1 2 3 {Do NOT Use Post Ofice Box. Numbers) 4 i : | _
Prsirad | My, Lucrame  Moechy €11 Bawyauw Cl, Mare Tslawd FL 3Ui4g
8. Name and Address of Currenl Registered Agent - 9. Name and Address olNow Registered Agent
Name S A
A l &wm\o MOCC-\M Birest Address (P.O. Box Number is Nol AGobpiabie)
Shot Collins Ave, #= 625 )
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10. 1, being appointed Ihe registered agent of he above named corporalion, am IArmikar with and acospl he obligations of Seclion BOTW
Rlpiored. ;\gant ,,.,fém—_-uﬁ&ﬂi&____—_;__.—_ﬁ_ Date - ZI { Q ‘ 3
REGISTERED AGENT MUST SIGN :
11. Does this corporation pay any intangible tax to the . .. (See other side lor information
Dept. of Revenue under S. 199.032, Florida Stalutes Yesg No[] on intangBiatax)

12. ) certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 of 317 F5.1 Iurlher cerlify that when tiling
this reunste.%enl application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section BO7.0401 or 617.0401, F 5., thet all less

owed by thé corporabon have been paid and the names of individuals listed on this form do not quakfy fol an exemgtion under aeelion 119 073}, F.8. The' infofmatmn indicated
tion is irue and accurate, and my signature shall have tha same legal effect ag if made undercath.
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