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CORPORATION
REINSTATEMENT

B FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K75400

1. Corporation Name

Intelmar UyS.A. , INC.

wog-14310

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
08 APR -1 PH LGS

\ ‘5 ,J.l Aﬁ:
SECRResee rlonoa,

7. Name and Addrass of Currani'Rogismrod Agent

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
13499 Biscayne Bivd same RE&%S? %ﬁﬁﬁ\ﬁ O b @
Suite, Apt. #, etc. Suito, Apt. #, etc.
1410 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
L 5. FEI Number - 71| Apptied For
Miami FL 65-0103834 Not Applicable
Zip . Country i Zip Country 5. -
- . . Additional Fee required
33180 Miami Dade CERTIFICATE OF STATUS DESIREDD for a Certificate of Status

N: PP M PO .

F:;]r:k A Fiore I The reinstatement fee is imposed, except in

Streot Addrass (7.0 Box Number s Not Acooptaom) circumstances which the entity did not receive
troa! ress (P.O. Box Numbaer is Not aptal . - . :

7559 NW 70th Street the pruor.nc?tlces. By cfheckmg;; this box, you
- are certifying the prior notices were not

Suite. Apt. #. Ete. received and requesting the reinstatement

fee be waived.
City State Zip Code
Miami ya FL |33166

8. |, being appointed the regis

Signature of
Registered Agent

@ named corporation, am famillar with and accept the obligations of section 607 0505 or 617.0503, F.5.

bate 3/11/2008

REGISTERED AGENT MUST SIGN

andior Director (Florida nonprofit corporations must list at least 3 directors)

¥
9. Names and Stroot Adglessb of Each

f 1

Tiles Officers zralm'g%iredom s(‘)tfr;":etrA:r?qr?grsgifrEgtg? City / State / Zip
P Frank A Fiore 7559 NW 70th Street Miami FL 33166
S Claudia P Fiore 13499 Biscayne Bivd #1410 Miami FL 33181

411 ;
U:,ﬂf e s le, 10

05/07408~-01043--022  ##300.00

this reinstatement application, the re,

10. | cetify that | am an officer or director or the receiver or

tes ampowered to execute this application as provikied for in chapter 607 or 617, F.S. | further cartify that when filing
s been eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.S, that all fees

shalt have the same legal effect as if made under cath.

3/11/2008

Date

305-944-9333
Daytime Phone #

SIGNATURE:

smnnwn?ﬂ "rp ?bﬁ Tpn'sn NAMB.OF SIGNING OFFICER OR DIRECTOR
7




