ki

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

FILED

CORRATiO Katherine Harris
S Secretary of State N 1 oe,
i DIVISION OF CORPORATIONS 03 HAR 28 #1154
DOCUMENT # K65452
1. Corporation Name
COLUSA INTERNATIONAL, INC

2. Principal Office Address 3. Mailing Office Address et U LI T om T s T o

7823 NW 72 AVENUE SAME AS ABOVE PS5 00— 0S3-~016 #1500, Oh
Suita, Apt, #, etc. Suite, Apt. #, elc. ——— —
o 4. Dats Incorporsted or Qualtfied

- - - | 7 7oDoBumness n Fonda . 2/14/1989 I
City & State City & State P
. » FEI Number Appiied For

MEDLEY, FLORIDA 650099609 ot o
Zp Country Zin 8. onat

33166 Usa ceRFicaTE of sTaTus oesiied (] |l sttt

I —

7. Name and Address of Current Registored Agent

Nem  NUBIA OSPINA

Street Address (P.O. Box Number is Not Acceptable)
830 WEST 73 PLACE

Suite, Apt. #, Etc.

por
v HIALEAH

8. |, baing a‘ppoinied tha registared agent of ther above named corporation, am familiar with and accept the obligations of saction 607.0505 or 817.0503, F.5,
Signature of oot
Reglstered Agent Date 3/11/03

“REGISTERED AGENT MUST SIGN
|
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Ties Officers :mﬂfmmctors Somﬁd:a'?:fgm Clty / State / Zip
PSD NUBIA OSPINA -~ 830--WEST 73 .PLACE HIALEAH, FL 33014 I
TD LEYLA A, OSPINA 830 WEST 73 PLACE HIALEAH, FL 33014

Y uﬁﬁﬁ

10, { certity that | am an officar or director or the receiver or trustes empowerad {0 exacuts this application as providad for in chapter 807 or 817, F.5. | further certify that when filing
this reinstatemenit application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been paid and the names of individuals listad on thig form do not qualify for an exemption under section 118.07(3)(i), £.8. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

. 3/11/03

305-362-3909

SIGNATURE AND TYPED OR PRI
P

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

CRIE081 (W 00)



