- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ey FLORIDA DEPARTMENT OF STATE

FOR vy Sandra B. Mortham
Wi Sacretary of State
REI NSTAT EMENT s s DIVISION OF CORPORATIONS 9 F’ L E D
DOCUMENT #  K32942 6 sp o, P 3
1. Cotporation Name Tg CRETAR " 05

CTS INTERNATIONAL, INC. “"Mssggf’ifgg 3
+FLORIDy

“Prncipal Place of Businoss - 7 Maiiing Addvess
Aty VAR O
P.O. BOX 4568 P.O. BOX 4568
MIAM) BCH. FEOStar— MIAMI BCH. FL 33141

33141 us

It above addresses are Incorrect in any way, line through incerrect Information and ener correction bolow.

[ 2. New Prncipal COihce Adaross, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 09[12[1988
Suile, Apt. #,elc T Suile, Apt. ¥, etc.
5. FEI Number Applied For
" Gity & Stale T City & &late 650109945 Nol Applicable
op Couniry 2 Country CERTIFICATE OF STATUS DESIRED [ ]
7. Namos_ar_@ S"‘,’,Dii,,, iressos of& ach Ofhcer and/or Director {Florida nonprofit corporations must list at least 3 directors) o
Name of Officers Streat Address of Each
Tla(s) and/or Directors Officar and/or Director City / State / Zip
1 e 3 (Do NQT Use Post Office Box Numbers) 4
P DAVIS, KAREN 117 SE 3RD AVE MIAMI FL
ST BRIGGS, BARBARA DAVIS 117 SE 3RD AVE 4 1 EMEI -
' 10 197 i——8
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e Namaand AQQress of Currenl Registered Agent 9. Name and Address of New Registered Agent

Nameo
?:7\" g 'Elj(g:EDNAVENUE Streat Address (P.O. Box Numbar is Not Acceplable)
MIAMI FL 33131 Suite, Apt. #, Eic.

City State | Zip Code

10. 1, being appointosltiyg

Fogstared Agent e
REGISTERED AGENT MUST SIGN

; Pa,
onl of the w‘jpomtim, am familiar with and accept the obligations of Section 607.0505, F.S.
(Al S Date ,4/ja/7’)é S

Signadure of L

11. Does this corporation pay any intangible tax to the (Sea other side for information
Yes [Kl No []

on intargible tax, )

Dept. of Revenue under S. 199.032, Florida Statutes.

12. L certfy that l am &n officer or direclor or the recoiver or truslee empowarad 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatemant applicetion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have boen paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(1), F.§, The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal elfect as if made under cath.

T ' ; s ﬁ, ] f
SIGNATURE AND 1YPED OR PAINTED NAMEOF SIONING OF FICER OR DIRECTOR Dala Daytime Phone &

CR2ED40 (7/95}




