PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
~CORPORATION Jim Smith
REINSTATEMENT Secretary of State 020CT ! AM B2

DIVISION OF CORPORATIONS

DOCUMENT # 153905 F:{{L}aﬂfrffflsgf-?ir[j}&

DN
1. Corporation Name ?

DESTIJL INTERNATIONAIL, INC.

P —rT—— T — REIMSTATEMENT 252

610 Garrison Cove Lanef10 Garrison Cove Lane !
Suite, Apt. #, eic, Suite, Apt. #, etc,
4. Date Incorporatad or Guatified
To Do Business in Flotida 2 / 23 / 1990

City & State City & State

. lori . 5. FEINumber Applied For  §

ampa, Florida Tampa, Florida 59-3002355 Not Applicable

Zip Country Zip Country 6. $3.75 ]

33602 U.S. 33602 U.S. GERTIFIGATE OF STATUS DESRED (] e i

7. Name end Address of Curreni Registered Agent

Name
Michael L. Adams 4Orsasagsan——2
Stroat Address (P.O. Box Number is Not Acceptable) - , =TT T/ ~= 0TS0 -0 s
g - " 610 Garrison Cove Lane FEEEO00, 00 Aeda00, 00
Suite, Apt. #, Ete I

City State Zip Code .
Tampa FL 33602
o U

8. 1, being appointed the reflidtered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 517.0503, F.S. g

. 3
Signature of l [ w
Registerad Agent ¥ '/—'—'—-—--_\ Date lo { 4" 802 g

NCA REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officars zgmfgrolf)imdom %tffr?:gr?:g?grs g!rs;gfh City / State / Zip
P/D | Michael L. Adams 610 Garrison Cove Lane |Tampa, FL 33602
V/D | Rey M. Ortega 610 Garrison Cove Lane |Tampa, FL 33602

10. i certify that § am an officer or diractor or the receiver or trustes empowered to exacute this application as provided for in chapter 807 or 617, £.5. 1 further certify that when filing
this reinstatemant application, the reason for dissokdion has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(#), F.5. The information indicatad

on this application is frye apd a¢curate, and my signature shalt have the same legal effect as if made under oath.
M J ?EES\DE!S\_ \0!41200?— 8\% -238- 81

¥Date Daytima Phone #
] mlﬂ/’"k

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




