PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

FORM

APPLICATI $Ye. FLORIDA DEPARTMENT OF STATE V\f ,UV ol
FOF{O\%'Q/( ’{ﬁ Sandra B. Mortham 1:_‘!-’“!?],_,
Secretary of State it
REINSTATEMENT SEx DIVISION OF CORPORATIONS

DOCUMENT #  L57257
1. Corporation Narne

ANDRE! INTERNATIONAL, INC.

Principal Place of Business Malling Address

2 OFFICE PARK DRIVE 2 OFFICE PARK DRIVE
SUITE A-7 SUITE A7
PALM GOAST FL 3137 PALM COAST FL 32137

If above addressas are Incorrect In any way, line through Incorrect Information and enter correction below.,
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DO NOT WRITE IN THIS SPACE

Ny l DR

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable

4. Date incorporated or Qualified

To Do Business In Florida 01/26/1990
Suite, Apt. #, otc. Suile, Apt. 4, atc,
SLItE 2ZA 2 SowTe 2N 5. FE Number 59-8050116 Appiiod For
City & State City & State Not Applicable
6.
Zip Country Zip Cauntry CERTIFIGATE OF STATUS DESIRED D $8.75 Additional Fec required

for a Cerlihcate of Slalus

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list &t least 3 directors)

- Name of Olficers Slreal Address of Each
Title(s) and/or Direclors cor and/or Dirgctor
1 2 3 {Do NOT Use Post Office Box Numbers) - p e
DP QUELLO, RICHARD B. 25 COCHISE COURT PALMGRASTIR, O ok 10EI0, OU
DST | FEDELE, MARTHA 24 AVALON DRIVE PALM COAST FL
FEDELE, SALVATORE 24 AVALDN DRIVE PALM COAST FL
VP QUELLO, KiM 25 COCHISE COURT PALM COAST FL
vP | Momigque Josa 66 Bribee HAvEN Prcn CopsT 1
REINSTATEMENT "7
B. Name and Address of Current Reglstered Agent 8. Namo and Address of New Reglstered Agent
Name
FRY, RAY D ; *:L';zﬂm aERELE
tree ress ox Number Is Not Acceptable
& OFFIGE PARK DRIVE OEFieE  Paric NRWE
SUITE A7 Sulta Apl ¥, B,
PALM COAST FL 32137 viITE 2 ARAZ
Cit Stals | Zip Code
a1 M Coner Li%2i3Y

.--(\
10. |, belng appointad the registered agenl of the abrove named cdipgration, am

Slgnature of

lliar with and accept the obligations of Section 607.0505, F.5.

Ragistered Agent

GISTERED AGENT MUST SIGN

Date 4&/21/[‘?@7

5

11. If this corporation is a non-profit with 1.R.S. 501{c)(3) tax exempt status, check this box [:]

(Spe

other side for

additional information.)

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Filorida Statutes.

Yes D No

(Ses other side for information
on Intangible tax.}

13. | do hereby cerliy thai the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-

lease the
cartify

fees owed by the corporation
under oath,

_MaevuA FeselE

SIGNATURE:

Ivlslon of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information su 8
that | am an officer or director or the recelver or frustee empowsred to execute this application as provided for in chapter 6
this reinstaternent application ;Eiz\eason for digsolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401,

or 617,

%"U 22( 1997 _(q04)yub

lied is deemed exempt from public access. |
F.S. | further cerlify that when filiry

.5., and that all

been pglid. The information indicated on this application is true and accurate, and my signature shall have the same iegal affect as It mads
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CR2E040 (6/95)



