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APPLICATION * ~ - .', FLORIDADEPARTMENT OF STATE

‘ Jim Smith
FOR -
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
HKE Payable To: De : 0 r;"..'i f:lr; ?2 Fq]m qﬂ
1. Name and Mailing Address ol Cotporalion: DOCUMENT # k20542 ' 2. ng%?{}p; Elwajr c:;m hénqor’EFWgoﬁ%na&a&T:g :3’,;‘,',?;
il LU
HANA INTERNATIONAL CORPORATION Y
c/o Flite Accounting
507 Qaks VW #104 . Address
gompang Isleagli. F1 33069 o 1180 S Powerline Rd #107
Address
Pompano Beach, F1 33069
City and Stale

s s
3. Date Incorporated or Qualilied 4, FEI Number 5. $8.75
FE{ Numbe: tiad F . Additional Fee roquired
To Do Business In Fiorida 65-0042127 " Applied For for & Cortlficate of Status

Apr.8,1988 v R - - FE| Number Not Applicable | GERTIFICATE OF BTATUS DESIRED
6. Names and Btrest Addresses of Each Officer and/or Direclor e A s TP A ] Y —
T Lmg 00 Ly e by
- L S e ~03/26/ Szl 118016
1 2 3 (DoNOT Use Post Office Box Numbers) 4 : W .00
. ' v ela :
P/D |Harald Valentiner APDO.423 Caracas, Venezuelajg gy
V/D/T|Maritza Valentiner APDO.423 ) Caracas, Venezuela 1010A
~ U .J
o pB/26/97--01 DZB--BI 5
v L _akA04. 75 wwwwd04, 75
AR .
[
REINSTATEMENT )2.57

B. Name and Address ol New Reglsigred Agent and/or Offica

REGISTERED AGENT INFORMATION RN 7o
. 1. Nameg and Address of Current liegistored Agant I "Genevieve C. Thompson
Stroet Address (Do NOT Use P.O. Box Number)

Nancy Lairet, : 1180 S Powerline Rd #107

3.'59_? . Oaks_Way #104 Strasl Address (Do NOT Use P.0. Box Number)

Pompano Beach, Fl1 33069 .

:: . ' City and Siate Zip

4 Pompano Beach FL.| 33069

8. |, being appolinted the regisierad ageni ol the above named corporalion, am lamiliar with ang accepi the obligalions ol Section 607.0505, F.5.

S?&ﬂwf‘aeﬂt is S D, Ay~ DA Date July 16, 1997
REGISTERED AGENT MUST SIGN

See olher side for

10. If this corporation is a non-profit with 1.R.S. 501 (c)(3) tax exempt status, check this box |:] additional Information

11. Does this corporation pay any intangible tax to the _ (See other side for information
Dept. of Ravenue under S. 189.032, Florida Statutes. Yes x nold on Infangible tax.)
12, | certify that | am an oflicer or director or tha recelver or lrustee smpowsred fo execule this appiicatlon a8 provided for In chapler 807 ot 617, F.8. | further oerlll‘ tgm wr&etr;’ li:ln?
and tha

this reinstatemant applicatian the reason for dissolution has been eliminalad, the corporate name satisfies the requiremanis of section 607. 0401 or 617.0401
feos owed by the corporation have been paid, The Informalion indicated on this appficallon is frue and accurate, and my signalure shall have the same regaf eﬂ‘ecl as If madt:

under cath.

Signature of g‘ ._%_,
lcer or Director Zz Qi! Date Qi : [é 4 ;_( Daytime Phone #

Maritza Valentiner

Typed or printed name of signing officer or director __



