PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State . s g

L. REINSTATEMENT DIVISION OF CORPORATIONS E: g . . i;... | 3

DOC‘UMENT # 108131 9IHOV ~8 Iit1n: 1o

. Caporaton Name

INTERNATIONAL SALES AND SERVICE, INC. ' TALC AT L IATE
5L FLORIDA

b Principal Place of Business Mailing Address
15500 SW. 200 STREET 15500 SW. 200 STREET
MIAMI FL 30187 MIAMI FL 33187

I above adidresses are incorrect in any way, line through incerrect information and enter correction below,

o WL e ot Office Address, IF Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ]
To Do Business in Florida
rﬁjiie W K et Sohe AP o) 08/10/1989
- ] 5. FEI Number Applied For
Cily & Stal City 8 State i 65-0135536 Not Applicable

6

Zp Country Zp J Country CERTIFICATE OF STATUS DESIRED
. |

| 7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprafit corporations must list at least 3 directors)

Name of Officars Street Address of Each
4 Title(s) 3 andfor Directors 3 Officer and/or Director ‘ City / State / Zip
FD BHAVO BRENDA L 15500 S.W. 200 STREET MIAMI FL 33167
] BRAVO, GERMAN 15500 S.W. 200 STREET MIAM FL 33187
A a5
a0 l?/?é%? 101 117--007
I Mg.:g__mu,.a.is_
‘L. _r‘
I N
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
[~ Name E
BRAVO' GEMN JR' Street Address {P.0O. Box Number is Not Acceptable) g
16500 S.W. 200 STREET 8
MIAMI FL 33187 Suite, Apt. #, Etc. <
City Lsmte Zip Code
FL |

arporation, am famitiar with and accept the obligations of Section B07.0505, F.S.

Date //'J' 9?

1071, being appointedgge registerad agent of

Sty of

B end et

1. | cerufy that | am an oHficer or diractor or the raceivar or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when flling
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 807.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have bean paig and the names of individuals listed on this form do not qualify for an exemption under section 148.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signatura shall have the samae legal effect as it made under oath.

SISTEMEQAGENT MUST SIGN

/- 3-99 AC-XE-F6LY

FFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:

.
SIGNATURE AND TYPED ONTPRIMTED NAME




INTERNATIONAL SALES & SERVICE, INC.

TEL (305) 256-9654 / FAX. (305) 238-3662

L

November 3, 1999

Division of Corporations

Annual Report/Reinstatement Section
P.0O. Box 6327

Tallahassee, Fl. 32314-6327

To Whom It May Concemn:

As per my telephone conversation with one of your employees, | am enclosing this letter
with my retum. We never did receive the annual report package and as per instructed by
your employee | am enclosing a check for $158.75 to reinstate the company. It is possible
that it was lost in the mail since | am basically new to this address and it is a rural ( out in
the country ) address. | have enclosed the $8.75 for a certificate of status. Thank you in
advance for your help.

.

German BravoJr.
Director

15500 SW 200 ST./ MIAM|, FL. 33187




